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external quality review and supports quality improvement for enrollees of Washington Apple Health 
managed care programs.  
 
Comagine Health prepared this report under contract K3866 with the Washington State Health Care 

Authority to conduct external quality review and quality improvement activities to meet 42 CFR §462 and 

42 CFR §438, Managed Care, Subpart E, External Quality Review. 

 

Comagine Health is a national, nonprofit health care consulting firm. We work collaboratively with 
patients, providers, payers and other stakeholders to reimagine, redesign and implement sustainable 
improvement in the health care system. 
 
For more information, visit us online at www.Comagine.org. 
 

http://www.comagine.org/
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Acronym List 
Table 1. Acronyms Used Frequently in this Report.  

Acronym Definition 

ACH Accountable Community of Health 

AH-BD Apple Health Blind/Disabled 

AH-IFC Apple Health Integrated Foster Care 

AH-IMC Apple Health Integrated Managed Care 

AHRQ Agency for Healthcare Research and Quality 

AMG Amerigroup Washington, Inc. 

BHA Behavioral Health Agency 

BHSO Behavioral Health Services Only ς a PIHP plan 

BIPOC Black, Indigenous, (and) People of Color  

CAHPS Consumer Assessment of Healthcare Providers and Systems 

CANS Child and Adolescent Needs and Strengths 

CAP Corrective Action Plan 

CCW Coordinated Care of Washington 

CHIP /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ 

CHPW Community Health Plan of Washington 

CFR Code of Federal Regulations  

CFT Child and Family Team 

CMS Centers for Medicare & Medicaid Services 

CSCP Cross System Care Plan 

CY Calendar Year 

DOH Department of Health 

DSHS Department of Social and Health Services 

EBP Evidence-Based Practice  

EQR  External Quality Review 

EQRO External Quality Review Organization 

FAR Final Audit Report 

HCA Health Care Authority 

HCBS Home and Community-Based Long-Term Services and Supports Use  

HEDIS Healthcare Effectiveness Data and Information Set 

IMC Integrated Managed Care 

ISCA Information Systems Capabilities Assessment 

LTSS Long-Term Services and Support 

MCO Managed Care Organization  

MCP 

Managed Care Plan 
Includes MCOs, prepaid inpatient health plans (PIHPs), prepaid ambulatory health plans 
(PAHPs), and primary care case management (PCCM) entities described in 42 CFR 
438.310(c)(2).1  

MH-B Mental Health Service Rate ς Broad Definition 

 
1 I/!Ωǎ t//a ŎƻƴǘǊŀŎǘǎ Řƻ ƴƻǘ ƛƴŎƭǳŘŜ ǎƘŀǊŜŘ ǎŀǾƛƴƎǎΣ ƛƴŎŜƴǘƛǾŜ ǇŀȅƳŜƴǘǎ ƻǊ ƻǘƘŜǊ ŦƛƴŀƴŎƛŀƭ ǊŜǿŀǊŘ ŦƻǊ ǘƘŜ t//a 
Ŝƴǘƛǘȅ ŦƻǊ ƛƳǇǊƻǾŜŘ ǉǳŀƭƛǘȅ ƻǳǘŎƻƳŜǎΣ ǘƘǳǎ ŀǊŜ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ 9vw ǿƻǊƪΦ  
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Acronym Definition 

MHW Molina Healthcare of Washington 
MOUD Medications for Opioid Use Disorder 
MY Measurement Year 

NCQA National Committee for Quality Assurance 

PAHP Prepaid Ambulatory Health Plans2  

PCP Primary Care Provider 

PDSA Plan-Do-Study-Act  

PHE Public Health Emergency 

PIHP 
Prepaid Inpatient Health Plan 
HCA contracted with PIHPs (BHSO) in the year reported within the Medicaid IMC contract. 

PIP   Performance Improvement Project   

PMV Performance Measure Validation 

QAPI  Quality Assessment and Performance Improvement 

QIRT Quality Improvement Review Tool 

RDA Department of Social and Health Services Research and Data Analysis Division 

RY Reporting Year 

SUD Substance Use Disorder 

UHC UnitedHealthcare Community Plan 

VBP Value-Based Purchasing 

WISe Wraparound with Intensive Services 

WSIPP Washington State Institute for Public Policy 

 
 
 

 
2 HCA did not contract with any PAHPs in the year reported. 
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Executive Summary  
In 2021, over 2 million Washingtonians were enrolled in Apple Health,3 with more than 85% enrolled in 
an integrated managed care program. The Washington State Health Care Authority (HCA) administered 
services for care delivery through contracts with five managed care plans (MCPs): 

¶ Amerigroup Washington (AMG) 

¶ Community Health Plan of Washington (CHPW) 

¶ Coordinated Care of Washington (CCW) 

¶ Molina Healthcare of Washington (MHW) 

¶ UnitedHealthcare Community Plan (UHC) 

The MCPs in Washington State include both a managed care organization (MCO) and a Behavioral 
Health Services Only (BHSO) program--a Prepaid Inpatient Health Plan (PIHP)4 --within each entity. The 
plans will be referred as MCPs except for the following sections where the MCO/BHSO descriptors will 
be used to differentiate the plans.  

¶ Compliance: MCP will be used in this section when not specifically referring to MCO or BHSO 
results. 

¶ Performance Measure Review ς Performance measure comparative analysis: MCP will be used 
in this section when not specifically referring to MCO or BHSO population data and/or results. 

Federal requirements mandate that every state Medicaid agency that contracts with managed care 
plans provide for an external quality review (EQR) of health care services to assess the accessibility, 
timeliness and quality of care furnished to Medicaid enrollees. Comagine Health conducted this 2022 
ǊŜǾƛŜǿ ŀǎ ²ŀǎƘƛƴƎǘƻƴΩǎ aŜŘƛŎŀƛŘ ŜȄǘŜǊƴŀƭ ǉǳŀƭƛǘȅ ǊŜǾƛŜǿ ƻǊƎŀƴƛȊŀǘƛƻƴ ό9vwhύΦ ¢Ƙƛs technical report 
describes the results of this evaluation. No MCPs in Washington are exempt from the EQR.  

In 2022, TEAMonitor, at HCA, which provides formal oversight and monitoring activities on their 
compliance with federal and state regulatory and contractual standards, reviewed both MCOs and 
BHSOs for compliance and performance improvement projects (PIPs). Although TEAMonitor completed 
both MCO and BHSO reviews in one session of the onsite visit, the programs were reviewed as separate 
entities, with their own scores. 

Information in this report was collected from MCPs through review activities based on Centers for 
Medicare & Medicaid Services (CMS) protocols. Additional activities may be included as specified by 
contract. 
 

Washingtonôs Medicaid Program Overview 

In Washington, Medicaid enrollees are covered by five health plans through the following managed care 
programs: 

¶ Apple Health Integrated Managed Care (AH-IMC) 

¶ Apple Health Integrated Foster Care (AH-IFC) 

 
3 Apple Health Client Eligibility Dashboard. Washington State Health Care Authority. Available at: https://hca-
tableau.watech.wa.gov/t/51/views/ClientDashboard-
Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y.  
4 Washington HCA. Behavioral Health Services Only Enrollment. Available at: 
https://www.hca.wa.gov/assets/program/bhso-fact-sheet.pdf. 

https://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard-Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y
https://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard-Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y
https://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard-Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y
https://www.hca.wa.gov/assets/program/bhso-fact-sheet.pdf
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¶ Apple Health Behavioral Health Services Only (BHSO) (PIHP-contracted services) 

²ƛǘƘƛƴ ²ŀǎƘƛƴƎǘƻƴΩǎ aŜŘƛŎŀƛŘ ƳŀƴŀƎŜŘ ŎŀǊŜ ǇǊƻƎǊŀƳǎΣ aŜŘƛŎŀƛŘ ŜƴǊƻƭƭŜŜǎ Ƴŀȅ ǉǳŀƭƛŦȅ ǳƴŘŜǊ ǘƘŜ 
following categories:  

¶ Apple Health Family (traditional Medicaid) 

¶ Apple Health Adult Coverage (Medicaid expansion) 

¶ Apple Health Blind/Disabled (AH-BD) 

¶ {ǘŀǘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ 

 

Apple Health Managed Care Program and Initiatives  

Under the direction of Senate Bill E2SSB 6312, behavioral health benefits were integrated into the Apple 
Health managed care program, providing Medicaid and CHIP enrollees with access to both physical and 
behavioral health services through a single managed care program by January 1, 2020. The transition to 
an integrated system began in 2016. As of January 2020, all 10 regions of the state completed the 
transition to an integrated system for physical health, mental health and substance use disorder services 
within the Apple Health program. HCA, in collaboration with MCPs and other system partners, has 
projects underway to promote care transformation through support of bi-directional clinical integration 
of physical and behavioral health and to drive quality outcomes in primary care.  

Most services for Apple Health clients are provided through managed care organizations through the 
following programs AH-IMC, AH-IFC and BHSO. The AH-IMC program provides Apple Health clients both 
physical and behavioral health (mental health and substance use disorder treatment benefits) and crisis 
services while the AH-IFC program provides these benefits and services to foster care clients.  

BHSO enrollment is for clients with behavioral health benefits in their Apple Health eligibility package 
who are not eligible for AH-IMC (such as those with Medicare as primary insurance) or who have opted 
out of an integrated program (e.g., adoption support and alumni of foster care). BHSO enrollment 
ensures everyone who is eligible has access to behavioral health benefits. BHSO enrollees receive 
physical health benefits through the fee-for-service delivery system (referred to as Apple Health 
coverage without a managed care plan) and/or other primary health insurance. Additionally, for all 
enrollees some services continue to be available through the fee-for-service delivery system (also 
referred to as coverage without a managed care plan), such as dental services.  

To respond to the COVID-19 public health emergency, HCA took a proactive approach to both anticipate 
and respond to access to care challenges, supporting workforce and system stability as well as continued 
quality improvement activities. HCA worked in collaboration with all five MCPs to free up hospital 
resources and create surge capacity to address higher demand for health care by coordinating increased 
efforts to move difficult to discharge clients out of acute care hospital settings during the public health 
emergency.  

IŜŀƭǘƘ Ŝǉǳƛǘȅ Ƙŀǎ ŀƭǎƻ ōŜŜƴ ŀ ŦƻŎǳǎ ŦƻǊ ²ŀǎƘƛƴƎǘƻƴΩǎ !ǇǇƭŜ IŜŀƭǘƘ ǇǊƻƎǊŀƳΦ ¢ƻ ǎǘǊŜƴƎǘƘŜƴ ǘƘŜ ƘŜŀƭǘƘ 
equity lens of Apple Health quality oversight, HCA continues to explore ways to embed health equity 
concepts into all program areas. Examples include expanding the available data set to allow for deeper 
analysis to identify health inequity, as well as encouraging and publicly recognizing the contracted MCPs 
holding a National Committee for Quality Assurance (NCQA) Distinction in Multicultural Health Care 
and/or Health Equity Accreditation.  
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Summary of EQR Activities 

EQR federal regulations under 42 CFR Part 438 specify the mandatory and optional activities that the 
EQRO must address in a manner consistent with CMS protocols.5  

WashingǘƻƴΩǎ a/Ps are evaluated by TEAMonitor, at HCA, which provides formal oversight and 
monitoring activities on their compliance with federal and state regulatory and contractual standards.  

The 2022 EQR in Washington included the following activities which are in alignment with the CMS 
protocols: 

¶ Quality Strategy Effectiveness Analysis  

¶ Compliance Review 

o Including follow-ǳǇ ƻŦ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ EQRO recommendations 

¶ Performance Improvement Project (PIP) Validation  

¶ Performance Measure Review, including: 

o Performance Measure Validation based on the MY2021 HEDIS® compliance audit process 
conducted according to the standards and methods described in the NCQA HEDIS® 
Compliance Auditϰ Standards, Policies and Procedures. 

o Washington State Developed Performance Measure Validation ς Three non-HEDIS 
measures calculated by the Department of Social and Health Services (DSHS) Research and 
Data Analysis Division (RDA). The state monitors and self-validates the following three 
measures: 

Á Mental Health Service Rate (Broad version) [MH-B]: formerly Mental Health Service 
Penetration ς Broad Definition (MH-B) 

Á Substance Use Disorder (SUD) Treatment Rate: formerly Substance Use Disorder 
Treatment Penetration (SUD) 

Á Home and Community-Based Long-Term Services and Supports Use (HCBS) 

o Performance Measure Comparative Analysis, including: 

Á Healthcare Effectiveness Data and Information Set (HEDIS®6) measures 

Á Two non-HEDIS measures calculated by the Department of Social and Health 
Services Research and Data Analysis Division (RDA) 

¶ Mental Health Service Rate (Broad version) [MH-B]: formerly Mental Health 
Service Penetration ς Broad Definition (MH-B) 

¶ Substance Use Disorder (SUD) Treatment Rate: formerly Substance Use 
Disorder Treatment Penetration (SUD) 

¶ Value-Based Purchasing (VBP) Performance Measure Recommendation and Evaluation 

¶ Consumer Assessment of Healthcare Providers and Systems (CAHPS) 

 
5 Electronic Code of Federal Regulations. Available at: https://www.ecfr.gov/cgi-bin/text-

idx?c=ecfr&tpl=/ecfrbrowse/Title42/42cfr438_main_02.tpl 
6 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). 

https://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/Title42/42cfr438_main_02.tpl
https://www.ecfr.gov/cgi-bin/text-idx?c=ecfr&tpl=/ecfrbrowse/Title42/42cfr438_main_02.tpl
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¶ Wraparound with Intensive Services (WISe) Program Review (Focus Study) 

¶ Evaluation of Quality, Access and Timeliness of Health Care and Services 

  

Quality Strategy Effectiveness Analysis  

Comagine Health has recommended improvements to the quality of health care services furnished by 
each MCP, including how the state can target goals and objectives in the quality strategy to better 
support improvement in the quality, timeliness and access to health care services furnished to Medicaid 
beneficiaries.  

 

Compliance Review 

¢9!aƻƴƛǘƻǊΩǎ ǊŜǾƛŜǿ ŀǎǎŜǎǎŜǎ ŀŎǘƛǾƛǘƛŜǎ ŦƻǊ ǘƘŜ ǇǊŜǾƛƻǳǎ ŎŀƭŜƴŘŀǊ ȅŜŀǊ ŀƴŘ ŜǾŀƭǳŀǘŜǎ a/tǎΩ compliance 
ǿƛǘƘ ǘƘŜ ǎǘŀƴŘŀǊŘǎ ǎŜǘ ŦƻǊǘƘ ƛƴ пн /Cw tŀǊǘ поуΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘƻǎŜ ŜǎǘŀōƭƛǎƘŜŘ ƛƴ ǘƘŜ a/tǎΩ ŎƻƴǘǊŀŎǘǎ ǿƛǘƘ 
HCA for all Apple Health Managed Care programs including AH-IMC, AH-IFC, BHSO and CHIP. 

 

Performance Improvement Project (PIP) Validation  

As a component of its EQR review, TEAMonitor conducted an assessment and validation of the MCPsΩ 
PIPs ŀǎ ŀ ǇŀǊǘ ƻŦ ǘƘŜ ǇƭŀƴΩǎ ǉǳŀƭƛǘȅ ŀǎǎŜǎǎƳŜƴǘ ŀƴŘ ǇŜǊŦƻǊƳŀƴŎŜ ƛƳǇǊƻǾŜƳŜƴǘ όv!tLύ ǇǊƻƎǊŀƳΣ ǇŜǊ пн 
CFR §§ 438.330 and 457.1240(b); included all Apple Health enrollees; and were designed, implemented, 
analyzed and reported in a methodologically sound manner.  

 

Performance Measure Validation and Comparative Analysis 

Performance measure validation is a required EQR activity described at 42 CFR §438.358(b)(2). Aqurate 
Health Data Management, Inc., the private accreditation firm which conducted the 2021 MCO HEDIS 
audits, provided Comagine Health with the MCOΩǎ Cƛƴŀƭ !ǳŘƛǘ wŜǇƻǊǘ όC!wύ. Comagine Health then 
assessed the completeness of information from the accreditation review to confirm the comparable 
information fully meets the requirements for completing the analysis and developing EQR findings and 
recommendations.  

In addition, the state monitors and self-validates the following three measures reflecting services 
delivered to Apple Health enrollees:  

¶ Mental Health Service Rate (Broad version) [MH-B]: formerly Mental Health Service Penetration 
ς Broad Definition (MH-B) 

¶ Substance Use Disorder (SUD) Treatment Rate: formerly Substance Use Disorder Treatment 
Penetration (SUD) 

¶ Home and Community-Based Long-Term Services and Supports Use (HCBS) 

Validated performance rates for this program are included in this report.  

Performance measures are used to monitor the performance of individual MCPs at a point in time, track 
performance over time, compare performance among MCPs, and inform the selection and evaluation of 
quality improvement activities. HEDIS is a widely used set of health care performance measures 
reported by health plans. HEDIS results can be used by the public to compare plan performance over six 
domains of care:  
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¶ Effectiveness of Care  

¶ Access/Availability of Care  

¶ Experience of Care  

¶ Utilization and Risk Adjusted Utilization  

¶ Health Plan Descriptive Information 

¶ Measures Collected Using Electronic Clinical Data Systems 

These measures also allow MCPs to determine where quality improvement efforts may be needed.  
Comagine Health thoroughly reviewed each MCPΩǎ ǊŀǘŜǎ ŦƻǊ ǎŜƭŜŎǘŜŘ I95L{ ƳŜŀǎǳǊŜǎ ŀƴŘ ŀǎǎƻŎƛŀǘŜŘ 
submeasures and selected w5! ƳŜŀǎǳǊŜǎΦ ²ƛǘƘ I/!Ωǎ ŀǇǇǊƻǾŀƭΣ /ƻƳŀƎƛƴŜ IŜŀƭǘƘ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜ пн 
highest priority measures for analysis in this report. These 42 measures, which include HEDIS measures 
and the two Washington behavioral health measures, reflect current HCA priorities and are part of the 
Statewide Common Measure Set. They also represent a broad population base or population of specific 
or prioritized interest.  

 

Value-Based Purchasing (VBP) Performance Measure Recommendation and 
Evaluation 

In 2022, the Washington Legislature updated the budget proviso, ESSB 5693 Sec. 211 (37)(2022) 
requiring WashingtonΩǎ HCA to select VBP metrics to be included in the contractual agreements with the 
Apple Health MCPs providing services to Medicaid enrollees.7   

In 2020, HCA updated its Quality Strategy to include expanded VBP across Washington State, supporting 
Washington State Medicaid Apple Health VBP principles and aims related to quality, access and 
timeliness of care.8 VBP performance by MCO is directly tied to the Quality Strategy.  

As the EQRO for the State of Washington, Comagine Health is contracted to assess both Washington AH-
IMC and AH-IFC MCP performance on measures reported by each plan and to recommend a set of 
priority measures that meets the provisoΩǎ ǎǇŜŎƛŦƛŎ ŎǊƛǘŜǊƛŀ ŀƴŘ ōŜǎǘ ǊŜŦƭŜŎǘǎ ǘƘŜ ǎǘŀǘŜΩǎ ǉǳŀƭƛǘȅ ŀƴŘ ǾŀƭǳŜ 
prioritiesτbalancing cost and utilizationτwhile ensuring quality care to enrollees. This 
ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ǇǊƻŎŜǎǎ ǎǳǇǇƻǊǘǎ I/!Ωǎ ŘŜǘŜǊƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘŀǘŜǿƛŘŜ ±.t ǇŜǊŦƻǊƳŀƴŎŜ ƳŜŀǎǳǊŜ ǎŜǘΦ  

In addition, Comagine Health is contracted to evaluate both AH-IMC and AH-IFC MCP performance on 
the VBP measures specific to each contract. Comagine Health identifies where plans have met the 
criteria for the return of withhold dollars, either by demonstrating year-over-year improvement in 
measure performance or by exceeding the contracted benchmarks for each measure. This evaluation 
provides feedback to each MCP ƻƴ ǘƘŜƛǊ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ ǉǳŀƭƛǘȅ ƛƴƛǘƛŀǘƛǾŜ ǿƛǘƘƛƴ ǘƘŜ ±.t 
strategy. 

 

Consumer Assessment of Healthcare Providers and Systems (CAHPS)  

¢ƘŜ /!It{ ǎǳǊǾŜȅ ƛǎ ŀ ǘƻƻƭ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ŎƻƴǎǳƳŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǘƘŜƛǊ ƘŜŀƭǘƘ ǇƭŀƴǎΦ /!It{ 
surveys address such areas as the timeliness of getting care, how well doctors communicate, global 

 
7 Engrossed Substitute Senate Bill (ESSB) 5693 Sec.211 (37)(2022), State of Washington, 67th Legislature, 2022 
Regular Season. Available at: https://lawfilesext.leg.wa.gov/biennium/2021-
22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf. 
8 Washington State Quality Strategy. Washington State Health Care Authority. June 2020. Available at:  
apple-health-quality-strategy-20200625 (wa.gov). 

https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
https://www.hca.wa.gov/assets/program/apple-health-quality-strategy-20200625.pdf
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ratings of health care, access to specialized services and coordination of care. The survey aims to 
measure how well MCPǎ ŀǊŜ ƳŜŜǘƛƴƎ ǘƘŜƛǊ ƳŜƳōŜǊǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ƎƻŀƭǎΣ ŘŜǘŜǊƳƛƴŜ ǿƘƛŎƘ ŀǊŜŀǎ ƻŦ 
ǎŜǊǾƛŎŜ ƘŀǾŜ ǘƘŜ ƎǊŜŀǘŜǎǘ ŜŦŦŜŎǘ ƻƴ ƳŜƳōŜǊǎΩ ƻǾŜǊŀƭƭ ǎŀǘƛǎŦŀŎǘƛƻƴ ŀƴŘ ƛŘŜƴǘƛŦȅ ƻǇǇƻǊǘǳƴƛǘƛŜs for 
improvement. 

In 2022, the Apple Health MCPs conducted the CAHPS 5.1H Adult Medicaid survey of individuals 
enrolled in Apple Health. The full report summarizing the findings is Comagine HealthΩǎ 2022 Apple 
Health CAHPS® 5.1H Adult Medicaid Report.9  

As required by HCA, CCW conducted the CAHPS 5.1H Child Medicaid and Children with Chronic 
Conditions survey of the Apple Health Foster Care program. The full summary of findings is available in 
the MY2021 CAHPS® Medicaid Child with CCC 5.1 Report produced by SPH Analytics. 

Additionally, NCQA-certified CAHPS survey vendor DataStat, under a subcontract with Comagine Health, 
administered the 5.1H Child Medicaid survey of the member households of children enrolled in the 
ǎǘŀǘŜΩǎ /ILtΦ ¢ƘŜ Ŧǳƭƭ ǎǳƳƳŀǊȅ ƛǎ ŀǾŀƛƭŀōƭŜ ƛƴ ǘƘŜ нлнн ²ŀǎƘƛƴƎǘƻƴ !ǇǇƭŜ IŜŀƭǘƘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ 
Insurance Program CAHPS® 5.1H Report. 

 

Wraparound with Intensive Services (WISe) Program Review (Focus Study) 

In 2021, HCA chose to continue a study on quality with focus on the WISe service delivery model. As the 
EQRO for Washington, Comagine Health is contracted to review behavioral health agencies (BHAs) 
throughout the state that have implemented the WISe service delivery model. WISe is a service delivery 
model that offers intensive services to Medicaid-eligible youth with complex behavioral health needs 
within the AH-IFC, AH-IMC and BHSO programs.  

The focus quality study consisted of clinical record reviews chosen from a randomly selected statewide 
sample provided by HCA. These records reflect a combination of 23 BHAs, both rural and urban 
agencies, providing WISe services throughout the state of Washington during the period from January 
2021 through June 2021. 

 

Evaluation of Quality, Access and Timeliness of Health Care and Services  

Through assessment of the review activities described above, this report demonstrates how MCPs are 
performing in delivering quality, accessible and timely care. Under 42 CFR §438.364, the EQRO provides 
analysis and evaluation of aggregated information on the quality and timeliness of and access to health 
services provided by a managed care plan, or its contractors, to Medicaid beneficiaries. These concepts 
are summarized below in Figure 1 and the following text. 
 

 
9 Produced by Comagine Health. The Consumer Assessment of Healthcare Providers and Systems Survey (CAHPS® 
5.1H) Report. Available at: https://www.hca.wa.gov/assets/billers-and-providers/2022-AppleHealth-CAHPS-Child-
Report.pdf. 

https://www.hca.wa.gov/assets/billers-and-providers/2022-AppleHealth-CAHPS-Child-Report.pdf
https://www.hca.wa.gov/assets/billers-and-providers/2022-AppleHealth-CAHPS-Child-Report.pdf
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Figure 1. Illustration of Quality, Access and Timeliness of Care. 

 
 

Quality 

Quality of care encompasses access and timeliness as well as the process of care delivery and the 
experience of receiving care. Although enrollee outcomes can also serve as an indicator of quality of 
care, outcomes depend on numerous ǾŀǊƛŀōƭŜǎ ǘƘŀǘ Ƴŀȅ Ŧŀƭƭ ƻǳǘǎƛŘŜ ǘƘŜ ǇǊƻǾƛŘŜǊΩǎ ŎƻƴǘǊƻƭΣ ǎǳŎƘ ŀǎ 
ǇŀǘƛŜƴǘǎΩ ŀŘƘŜǊŜƴŎŜ ǘƻ ǘǊŜŀǘƳŜƴǘΦ /a{ ŘŜǎŎǊƛōŜǎ ǉǳŀƭƛǘȅ ŀǎ ǘƘŜ ŘŜƎǊŜŜ ǘƻ ǿƘƛŎƘ ŀ ƳŀƴŀƎŜŘ ŎŀǊŜ 
organization increases the likelihood of desired health outcomes for its enrollees through its structural 
and operational characteristics as well as through the provision of health services that are consistent 
with current professional knowledge. 

 

Access 

Access to care encompasses the steps taken for obtaining needed health care and reflects the patienǘΩǎ 
ŜȄǇŜǊƛŜƴŎŜ ōŜŦƻǊŜ ŎŀǊŜ ƛǎ ŘŜƭƛǾŜǊŜŘΦ !ŎŎŜǎǎ ǘƻ ŎŀǊŜ ŀŦŦŜŎǘǎ ŀ ǇŀǘƛŜƴǘΩǎ ŜȄǇŜǊƛŜƴŎŜ ŀǎ ǿŜƭƭ ŀǎ ƻǳǘŎƻƳŜǎ 
and, therefore, the quality of care received. Adequate access depends on many factors, including 
ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ŀǇǇƻƛƴǘƳŜƴǘǎΣ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŀōƛƭƛǘȅ to see a specialist, adequacy of the health care network 
and availability of transportation and translation services.  

 

Timeliness 

Timeliness of care reflects the readiness with which enrollees are able to access care, a factor that 
ultimately influences qǳŀƭƛǘȅ ƻŦ ŎŀǊŜ ŀƴŘ ǇŀǘƛŜƴǘ ƻǳǘŎƻƳŜǎΦ Lǘ ŀƭǎƻ ǊŜŦƭŜŎǘǎ ǘƘŜ ƘŜŀƭǘƘ ǇƭŀƴΩǎ ŀŘƘŜǊŜƴŎŜ ǘƻ 
timelines related to authorization of services, payment of claims and processing of grievances and 
appeals.  

 

Summary of Recommendations  

Below are the recommendations for each of the major EQR activities this year. Please see the full 
recommendations in their respective sections of this report for more detail. Recommendations will 
specify whether HCA or the MCPs are responsible for follow-up. All recommendations made to align 
with the Washington State Managed Care Quality Strategy Aims.  
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Quality Strategy Effectiveness Analysis  

After review of the Quality Strategy and MCP performance, the EQRO recommends the following to HCA 
to improve the effectiveness of the Quality Strategy and MCP performance: 

¶ Ensure transparency of MCP quality concerns by public reporting of corrective action plans and 
sanctions related to quality 

¶ Tie the status of network adequacy to overall MCP performance of quality, access and 
timeliness. Analyze and ensure transparency in reporting of the relationship between network 
adequacy and quality performance. 

¶ Sustain improvement in clinically meaningful areas 

¶ Continue to leverage value-based payment incentives 

¶ Address behavioral health declines 

¶ Focus on access and preventive care 

¶ Continue to prioritize health equity  

 

Compliance Review  

In reviewing the 2022 MCP Compliance scores provided by TEAMonitor, the MCPs were issued EQRO 
recommendations, and will be responsible for follow-up, based on TEAMonitor CAPs findings related to 
the following standards: 

¶ Coordination and Continuity of Care ς One MCO and one BHSO received less than a 100% 
overall score 

¶ Coverage and Authorization of Services ς Four MCOs and four BHSOs received a 78% or lower 
overall score 

¶ Provider Selection (Credentialing) ς Two MCOs and two BHSOs received an 89% or lower 
overall score 

¶ Grievance and Appeals Systems ς Four MCOs and four BHSOs received a 98% or lower overall 
score 

¶ Quality Assessment and Performance Improvement Program (QAPI) - Four MCOs and four 
BHSOs received a 93% or lower overall score 

For comprehensive EQRO Recommendations based on TEAMonitor corrective action plans (CAPs) see 
the compliance section of this report (page 28). 

 

PIP Validation  

In reviewing the 2022 MCP PIP submissions, four of the five MCPs were issued EQRO recommendations, 
and are responsible for follow-up, based on TEAMonitor CAPs findings related to adherence to HCA 
standards, among them:  

¶ Unclear AIM statements 

¶ Plan-Do-Study-Act (PDSA) cycles not completed per HCA standards 

¶ Lack of symmetry between variables, data collection and analysis plan resulting in inconsistent 
data reporting and data interpretation 

¶ Defining of the project population 
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For comprehensive EQRO recommendations based on TEAMonitor CAPs see the PIP Validation section 
of this report (page 41). 

 

Performance Measure Review 

Performance Measure Validation 

All MCPs were in full compliance with the 2021 audits. Comagine Health did not identify any strengths, 
opportunities for improvement/weaknesses or recommendations for any MCP during the 2021 
performance measure validation (PMV). 

  

Washington State Developed Performance Measure Validation 

Based on the validation process completed for each performance measure, the measures meet audit 
specifications and are reportable by the state. Comagine Health did not identify any strengths or 
opportunities for improvement/weaknesses during the 2021 performance measure validation. 

It would be beneficial for RDA to develop cross-ǾŀƭƛŘŀǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ I/!Ωǎ !ƴŀƭȅǘƛŎǎΣ 
Research, and Measurement team. However, given the workload demands on state agency analytic 
teams supporting other agency operations, this may not be a feasible undertaking in the 2022 
Measurement Year.  

Cross-agency work has begun to review mental illness and substance use disorder diagnosis code sets 
that underly current measurement specs, and we anticipate future modifications such as addition of 
selected eating disorders (e.g., anorexia/bulimia) and personality disorders (e.g., borderline personality 
disorder) to the mental illness diagnosis code set. These changes are not expected to have a significant 
impact on measure results. 
 

Performance Measure Comparative Analysis 

For additional information see the Performance Measure Comparative Analysis section of this report 
(page 64). Refer to the 2022 Comparative and Regional Analysis Report for comprehensive 
recommendations.  

 

Consumer Assessment of Healthcare Providers and Systems (CAHPS) 

Recommendations for CAHPS are provided to all MCPs for:  

¶ Apple Health Integrated Managed Care ς Adult Medicaid Survey 

o Standardization of processes across MCPs 

o Identify actionable areas for quality improvement activities  

¶ Apple Health CHIP ς Child Medicaid with Chronic Conditions 

o Identify actionable areas for quality improvement activities (through the QAPI program).  

Recommended improvement strategies for CCW for the Apple Health Foster Care ς Child Medicaid with 
Chronic Conditions Survey are referenced in the CAHPS section of this report.  

For comprehensive recommendations see the CAHPS section of this report (page 81). 
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Wraparound with Intensive Services (WISe) Program Review (Focus Study) 

We recommend the MCPs work with their agencies conduct a root cause analysis to identify the barriers 
to success in meeting WISe requirements. As interventions are identified, use PDSA cycles of 
improvement to measure the effectiveness of each intervention.  

Recommended focus areas for improvement include:  

¶ Conduct collaborative initial full CANs assessments 

¶ Conduct Child and Family Team (CFT) meetings at least every 30 days, ensuring each CFT 
includes educators and/or community partners when identified as areas of need  

¶ Ensure CFT meetings are conducted with youth included 100% of the time  

¶ Ensure all youth in WISe have an active crisis plan 

¶ Ensure collaboration in the development of crisis plans 

For comprehensive recommendations see the WISe section of this report (page 91). 
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Introduction  
In 2021, over 2 million Washingtonians were enrolled in Apple Health,10 with more than 85% enrolled in 
an integrated managed care program. During 2021, five MCPs provided managed health care services 
for Apple Health enrollees:  

¶ Amerigroup Washington (AMG)  

¶ Community Health Plan of Washington (CHPW)  

¶ Coordinated Care of Washington (CCW)  

¶ Molina Healthcare of Washington (MHW)  

¶ UnitedHealthcare Community Plan (UHC)  

Medicaid enrollees are covered by the five MCPs through the following programs:  

¶ Apple Health Integrated Managed Care (AH-IMC)  

¶ Apple Health Integrated Foster Care (AH-IFC)  

¶ Apple Health Behavioral Health Services Only (BHSO) (PIHP-contracted services)  

²ƛǘƘƛƴ ²ŀǎƘƛƴƎǘƻƴΩǎ !ǇǇƭŜ IŜŀƭǘƘ LƴǘŜƎǊŀǘŜŘ aŀƴŀƎŜŘ /ŀǊŜ ǇǊƻƎǊŀƳΣ aŜŘƛŎŀƛŘ ŜƴǊƻƭƭŜŜǎ Ƴŀȅ ǉǳŀƭƛŦȅ 
under the following eligibility categories:   

¶ Apple Health Family (traditional Medicaid)  

¶ Apple Health Adult Coverage (Medicaid expansion)  

¶ Apple Health Blind/Disabled (AH-BD)  

¶ {ǘŀǘŜ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ  

Figure 2 shows enrollment by Apple Health Program reflecting the transition to an integrated system for 
physical health, mental health and substance use disorder services within the Apple Health program. 

 

 

 
10 Apple Health Client Eligibility Dashboard. Washington State Health Care Authority.  
Available at: https://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard-
Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y.  

https://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard-Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y
https://hca-tableau.watech.wa.gov/t/51/views/ClientDashboard-Externalversion/AppleHealthClientDashboard?:isGuestRedirectFromVizportal=y&:embed=y
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Figure 2. Apple Health Regional Service Areas by County in 2022.11,12 

 

 

 

 

 
11 Apple Health Managed Care Service Area Map (July 2022). Provided by Washington Health Care Authority. 
Available here: https://www.hca.wa.gov/assets/free-or-low-cost/service_area_map.pdf. 
12 On July 1, 2021, CHPW was added to the North Sound and Pierce service areas and CCW was added to the 
Southwest service area. Note that effective January 1, 2022, CCW was added to Great Rivers, Salish and Thurston-
Mason; CHPW was added to Great Rivers and Thurston-Mason. 

 

https://www.hca.wa.gov/assets/free-or-low-cost/service_area_map.pdf
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The regional service areas are defined as follows: 

¶ Great Rivers includes Cowlitz, Grays Harbor, Lewis, Pacific and Wahkiakum counties 

¶ Greater Columbia includes Asotin, Benton, Columbia, Franklin, Garfield, Kittitas, Walla Walla, 
Whitman and Yakima counties 

¶ King includes King County 

¶ North Central includes Chelan, Douglas, Grant and Okanogan counties 

¶ North Sound includes Island, San Juan, Skagit, Snohomish and Whatcom counties 

¶ Pierce includes Pierce County 

¶ Salish includes Clallam, Jefferson and Kitsap counties 

¶ Southwest includes Clark, Klickitat and Skamania counties 

¶ Spokane includes Adams, Ferry, Lincoln, Pend Oreille, Spokane and Stevens counties 

¶ Thurston-Mason includes Mason and Thurston counties 
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Overview of Apple Health MCP Enrollment  
In 2022, the five MCPs provided managed health care services for Apple Health enrollees who meet the 
eligibility requirements. The following figures show MCP enrollment data covering physical and 
behavioral health services, including mental health and substance use disorder treatment services. 

Figure 3 shows MCO Medicaid enrollment by MCP. MHW enrolls about half of the Medicaid members in 
Washington. The rest of the member population is distributed across the remaining four plans, with 
10.8% in CCW and about 12% in AMG, CHPW and UHC, respectively. 

Figure 4 shows BHSO enrollment by MCP. The BHSO enrollment is distributed a bit differently than the 
MCO Medicaid enrollment. MHW still has the largest share of the enrollment, but only has 29.3% of 
BHSO enrollees. AMG is the second largest with 21.6% of the BHSO enrollees. The remaining enrollment 
is distributed fairly evenly among CCW, CHPW and UHC. 
 

Figure 3. Percent of Total Statewide MCO Medicaid Enrollment, According to MCP. 

 
  
  



2022 Annual Technical Report                                                                                                         MCP Enrollment 
 

Comagine Health   15 

Figure 4. Percent of BHSO Enrollment, According to MCP.  

 

 

Demographics by MCP 

Variation between the MCPǎΩ ŘŜƳƻƎǊŀǇƘƛŎ ǇǊƻŦƛƭŜǎ reflects the difference in plan mix for each MCP, 
which includes MCOs and BHSOs, and should be considered when assessing HEDIS measurement results.  
 

Age 

The 2021 calendar year is referred to as the measurement year 2021 (MY2021) in this report to be 
consistent with NCQA methodology. 

Figure 5 shows the percentages of enrollment by age group and MCP. The darker blue signifies a higher 
percentage, while lighter blue signifies lower, with a medium gradient for those values in between. 
Though the average age of members varies across plans, the highest proportion of members across 
MCPs was in the 21ς44 age group.   
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Figure 5. MCO Enrollee Population by MCP and Age Range, MY2021 (Excluding BHSO).  

 
 
Figure 6 shows the percentages of enrollment by age group and BHSO. The darker blue signifies a higher 
percentage, while lighter blue signifies lower, with a medium gradient for those values in between. 
Though the average age of members varies across plans, the highest proportion of members across 
BHSOs was in the 65+ age group.  
 

 Figure 6. BHSO Enrollee Population by MCP and Age Range, MY2021. 

 

 

Race and Ethnicity by MCP 

The race and ethnicity data presented here was provided by the members upon their enrollment in 
!ǇǇƭŜ IŜŀƭǘƘΦ ¢ƘŜ ƳŜƳōŜǊǎ Ƴŀȅ ŎƘƻƻǎŜ άƻǘƘŜǊέ ƛŦ ǘƘŜƛǊ ǊŀŎŜ ƛǎ ƴƻǘ ƻƴ ǘƘŜ ƭƛǎǘ ŘŜŦƛƴŜŘ ƛƴ ǘƘŜ tǊƻǾƛŘŜǊ 
hƴŜ ŀǇǇƭƛŎŀǘƛƻƴΦ ¢ƘŜ ƳŜƳōŜǊ Ƴŀȅ ŀƭǎƻ ŎƘƻƻǎŜ άƴƻǘ ǇǊƻǾƛŘŜŘέ if they decline to provide the 
information.  

!ǎ ǎƘƻǿƴ ƛƴ CƛƎǳǊŜ тΣ ŀǇǇǊƻȄƛƳŀǘŜƭȅ ƘŀƭŦ ƻŦ //² ŀƴŘ /It²Ωǎ ŜƴǊƻƭƭƳŜƴǘ ƛǎ ǿƘƛǘŜΤ ǘƘŜ ƻǘƘŜǊ ǘƘǊŜŜ a/Ps 
ƘŀǾŜ ŀǇǇǊƻȄƛƳŀǘŜƭȅ сл҈ ƻŦ ǘƘŜƛǊ ŜƴǊƻƭƭƳŜƴǘ ƛǎ ǿƘƛǘŜΦ ¢ƘŜ άhǘƘŜǊέ ǊŀŎŜ ŎŀǘŜƎƻǊȅ ǿŀǎ ǘƘŜ ǎŜŎƻƴŘ Ƴƻǎǘ 
common for most MCPǎΦ bƻǘŜ ǘƘŀǘ άhǘƘŜǊέ ǊŀŎŜ ƛǎ ǎŜƭŜŎǘŜŘ ōȅ ǘƘŜ ŜƴǊƻƭƭŜŜ ǿƘŜƴ ǘƘŜȅ ƛŘŜƴǘƛŦȅ 
themselves as a race other than those listed; CCW and CHPW have the most enrollment in this category 
with approximately 20% of their members selecting other. Black ƳŜƳōŜǊǎ ƳŀƪŜ ǳǇ ммΦп҈ ƻŦ ¦I/Ωǎ 
ŜƴǊƻƭƭŜŜ ǇƻǇǳƭŀǘƛƻƴ ŀƴŘ фΦп҈ ƻŦ !aDΩǎ ǇƻǇǳƭŀǘƛƻƴΣ ǿƘƛŎƘ ǿŜǊŜ ƘƛƎƘŜǊ ǇŜǊŎŜƴǘŀƎŜǎ ǘƘŀƴ ƻǘƘŜǊ a/Ps.  

 

Age Range AMG CCW CHPW MHW UHC  
Age 0 to 5 13.0% 16.1% 12.9% 14.9% 12.3%  
Age 6 to 12 14.2% 19.7% 17.6% 18.9% 14.6%  
Age 13 to 20 13.9% 19.7% 20.2% 19.1% 14.4%  
Age 21 to 44 38.7% 29.7% 32.2% 33.3% 37.4%  
Age 45 to 64 19.8% 14.4% 16.6% 13.7% 20.9%  
Age 65+ 0.5% 0.4% 0.4% 0.2% 0.4%  

       

 % of Total Member Count  
0.2%           38.7% 

 

Age Range AMG CCW CHPW MHW UHC

Age 0 to 5 0.2% 0.5% 0.2% 0.3% 0.2%

Age 6 to 12 1.4% 2.4% 1.1% 1.8% 1.3%

Age 13 to 20 2.8% 3.9% 2.4% 3.4% 2.5%

Age 21 to 44 20.1% 19.9% 19.9% 20.5% 18.4%

Age 45 to 64 21.8% 18.4% 20.0% 22.2% 20.8%

Age 65+ 53.8% 54.9% 56.4% 51.8% 56.8%

% of Total Member Count

0.2% 56.8%



2022 Annual Technical Report                                                                                                         MCP Enrollment 
 

Comagine Health   17 

Figure 7. Statewide MCO Apple Health Enrollees by MCP and Race,* MY2021 (Excluding BHSO). 

 
*These are the categories MCPs provide to HCA in eligibility Řŀǘŀ ŦƛƭŜǎΦ ¢ƘŜ άhǘƘŜǊέ ŎŀǘŜƎƻǊȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ 
άŎƭƛŜƴǘ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀ ǊŀŎŜ ƻǘƘŜǊ ǘƘŀƴ ǘƘƻǎŜ ƭƛǎǘŜŘΦέ !ƴŘ ǘƘŜ άbƻǘ tǊƻǾƛŘŜŘέ ŎŀǘŜƎƻǊȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άŎƭƛŜƴǘ 
chose not to provideέ.   

 
Figure 8 shows the statewide BHSO enrollment by race. The shading in Figure 8 is the same as Figure 7 
to better differentiate race/ethnicities other than white. Similar to the population enrolled in MCOs, 
over half the BHSO enrollees are white. ¢ƘŜ άhǘƘŜǊέ ǊŀŎŜ ŎŀǘŜƎƻǊȅ was the second most common for 
Ƴƻǎǘ .I{hǎΦ bƻǘŜ ǘƘŀǘ άhǘƘŜǊέ ǊŀŎŜ ƛǎ ǎŜƭŜŎǘŜŘ ōȅ ǘƘŜ ŜƴǊƻƭƭŜŜ ǿƘŜƴ ǘƘŜȅ ƛŘŜƴǘƛŦȅ ǘƘŜƳǎŜƭǾŜǎ ŀǎ ŀ ǊŀŎŜ 
other than those listed; CCW and CHPW have the most enrollment in this category with approximately 
13.2% and 12.8% of their members selecting other, respectively. 
 

Figure 8. Statewide BHSO Apple Health Enrollees by MCP and Race,* MY2021. 

 
 

*These are the categories MCOs provide to HCA in eligibility Řŀǘŀ ŦƛƭŜǎΦ ¢ƘŜ άhǘƘŜǊέ ŎŀǘŜƎƻǊȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ 
άŎƭƛŜƴǘ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀ ǊŀŎŜ ƻǘƘŜǊ ǘƘŀƴ ǘƘƻǎŜ ƭƛǎǘŜŘΦέ !ƴŘ ǘƘŜ άbƻǘ tǊƻǾƛŘŜŘέ ŎŀǘŜƎƻǊȅ ƛǎ ŘŜŦƛƴŜŘ ŀǎ άŎƭƛŜƴǘ 
chose not to provide.έ   
 

Race AMG CCW CHPW MHW UHC

White 62.3% 52.8% 51.9% 61.0% 57.8%

Other 10.4% 21.1% 20.6% 12.6% 8.3%

Not Provided 7.2% 8.6% 8.0% 7.5% 8.0%

Black 9.4% 8.2% 8.4% 8.6% 11.4%

Asian 4.3% 4.1% 6.0% 4.4% 7.0%

American Indian/Alaska Native 2.0% 1.9% 1.5% 2.2% 2.0%

Hawaiian/Pacific Islander 4.3% 3.3% 3.5% 3.8% 5.4%

% of Total Member Count

1.5% 21.1%

21.2% 62.3%

Race AMG CCW CHPW MHW UHC

White 65.1% 55.4% 60.9% 66.6% 61.6%

Other 9.6% 13.2% 12.8% 9.3% 7.6%

Not Provided 6.8% 7.4% 7.1% 6.2% 6.5%

Black 6.1% 7.6% 5.8% 5.8% 7.6%

Asian 9.2% 12.2% 10.5% 8.4% 12.5%

American Indian/Alaska Native 0.5% 0.9% 0.3% 0.9% 0.6%

Hawaiian/Pacific Islander 2.8% 3.3% 2.6% 2.8% 3.6%

% of Total Member Count

0.3% 13.2%

13.3% 66.6%
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Figure 9 shows the percentage of MCO members who identified as Hispanic. CCW and CHPW have the 
largest percentages of Hispanic members at 35.6% and 33.3%, respectively. Please note that within this 
report, Hispanic is used to identify an ethnicity and does not indicate race. 
 

Figure 9. Statewide MCO Apple Health Enrollees by MCP and Hispanic Indicator (Excluding BHSO), 
MY2021. 

 
 
Figure 10 shows the percentage of BHSO enrollees who identified as Hispanic. CCW and CHPW have the 
largest percentages of Hispanic members at 18.3% and 17.4%, respectively. Please note that within this 
report, Hispanic is used to identify an ethnicity and does not indicate race. 
 

Figure 10. Statewide BHSO Apple Health Enrollees by MCP and Hispanic Indicator, MY2021. 

 

 

Primary Spoken Language by MCP 

According to Apple Health enrollment data, there are approximately 85 separate spoken languages 
among members. Many of these languages have very small numbers of speakers in the Apple Health 
population. Therefore, only the most common non-English languages are listed in this report (HCA 
provides Apple Health-related written materials in these same 15 languages). 

Figure 11 shows the variation in the most common primary spoken languages. Across MCPs, Spanish/ 
Castilian is the second most common language after English. Among other languages, such as Russian 
and Vietnamese, the percentages are much smaller and vary by MCP.   
 

 

Hispanic AMG CCW CHPW MHW UHC  

No 80.8% 64.4% 66.7% 78.6% 86.4%  

Yes 19.2% 35.6% 33.3% 21.4% 13.6%  

       

 % of Total Member Count  

13.6%           35.6% 
 

Hispanic AMG CCW CHPW MHW UHC

No 86.3% 81.7% 82.6% 87.2% 90.7%

Yes 13.7% 18.3% 17.4% 12.8% 9.3%

% of Total Member Count

9.3% 90.7%
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Figure 11. Statewide MCO Apple Health Enrollees by MCP and Language, MY2021 (Excluding BHSO). 

 

*Other Language is the sum of the 70 languages not specifically reported in this figure and represents less 
than 1% of enrollees. 

 
Figure 12 shows the most common primary spoken languages for BHSO enrollees. Similar to MCPs, 
Spanish/Castilian is the second most common language after English. Among other languages, such as 
Russian and Vietnamese, the percentages are much smaller and vary by MCP. 
 

Spoken Language AMG CCW CHPW MHW UHC

English 90.07% 83.09% 79.22% 89.61% 93.63%

Spanish; Castilian 6.69% 13.07% 15.48% 7.05% 2.97%

Russian 0.33% 0.19% 0.56% 0.96% 0.37%

Vietnamese 0.35% 0.53% 0.78% 0.39% 0.60%

Chinese 0.38% 0.35% 1.04% 0.20% 0.37%

Arabic 0.20% 0.18% 0.34% 0.20% 0.27%

Ukrainian 0.15% 0.11% 0.11% 0.28% 0.14%

Somali 0.14% 0.11% 0.36% 0.16% 0.16%

Korean 0.07% 0.07% 0.06% 0.08% 0.27%

Amharic 0.12% 0.06% 0.17% 0.08% 0.10%

Tigrinya 0.10% 0.04% 0.12% 0.06% 0.06%

Panjabi; Punjabi 0.05% 0.06% 0.06% 0.07% 0.05%

Burmese 0.06% 0.05% 0.13% 0.04% 0.05%

Farsi 0.06% 0.05% 0.09% 0.05% 0.05%

Cambodian; Khmer 0.05% 0.03% 0.05% 0.04% 0.05%

Other Language* 1.19% 2.01% 1.44% 0.72% 0.84%

% of Total Member Count

0.03% 15.48%

15.49% 93.63%
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Figure 12. Statewide BHSO Apple Health Enrollees by MCP and Language, MY2021. 

 

*Other Language is the sum of the 70 languages not specifically reported in this figure and represents 
approximately 1% of enrollees. 

Spoken Language AMG CCW CHPW MHW UHC

English 84.7% 80.9% 81.4% 86.2% 86.3%

Spanish; Castilian 6.16% 8.48% 8.14% 5.11% 4.02%

Russian 0.41% 0.47% 0.65% 0.90% 0.46%

Vietnamese 0.59% 0.72% 0.76% 0.68% 0.89%

Chinese 0.58% 0.66% 0.88% 0.56% 0.67%

Arabic 0.05% 0.06% 0.08% 0.08% 0.06%

Ukrainian 0.02% 0.06% 0.08% 0.07% 0.04%

Somali 0.05% 0.09% 0.11% 0.05% 0.09%

Korean 0.25% 0.39% 0.26% 0.30% 0.51%

Amharic 0.07% 0.09% 0.08% 0.07% 0.08%

Tigrinya 0.05% 0.04% 0.06% 0.04% 0.05%

Panjabi; Punjabi 0.11% 0.15% 0.18% 0.14% 0.20%

Burmese 0.02% 0.02% 0.03% 0.01% 0.01%

Farsi 0.04% 0.03% 0.04% 0.04% 0.04%

Cambodian; Khmer 0.16% 0.18% 0.12% 0.16% 0.20%

Other Language* 6.68% 7.68% 7.10% 5.59% 6.39%

% of Total Member Count

0.01% 8.48%

8.49% 86.29%
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Washington State Managed Care Quality Strategy 
Effectiveness Analysis  

Objective 

To fulfill the requirement established by federal regulation 42 CFR Part 438 Subpart E §438.340, the 
Washington State Managed Care Quality Strategy13 created a comprehensive strategy to assess, 
monitor, coordinate the quality of the managed care services and develop measurable goals and targets 
for continuous quality improvement.  

The EQR is one part of an interrelated set of quality requirements that apply to Medicaid managed care. 
Feedback provided by the EQRO is reviewed when HCA updates the Quality Strategy. Per 42 CFR §§ 
поуΦоспόŀύόпύ ŀƴŘ пртΦмнрлΣ ǘƘŜ ŦŜŜŘōŀŎƪ ƻōǘŀƛƴŜŘ ŦǊƻƳ ǘƘŜ ǎǘŀǘŜΩǎ 9vwh ǎƘƻǳƭŘ ōŜ ǳǎŜŘ ōȅ ǎǘŀǘŜǎ 
when they examine and update their quality strategy. The Quality Strategy is implemented through the 
ongoing comprehensive QAPI program that each MCP is required to establish for the services provided 
to members. The PIPs and performance measures included in the QAPIs are validated through the 
annual EQR.  

 

Overview 

The HCA utilizes the Quality Strategy to communicate its mission, vision and guiding principles for 
assessing and improving the quality of health care and services furnished by MCPs. Since its last revision 
in 2017, Washington State and the HCA experienced several changes that required the Quality Strategy 
to be updated in order to align more closely with the current health care landscape. The changes that 
have occurred within Washington are listed below. 

¶ Statewide transition of financial integration of physical health, mental health and substance use 
disorder services within the Apple Health managed care program concluded in January 2020.  

¶ VBP was expanded across Washington State. 

¶ As part of the transition to integrated managed care, Washington State Division of Behavioral 
Health and Recovery staff who were originally under DSHS were realigned and integrated under 
HCA. 

Within the Quality Strategy, HCA has identified goals, aims and objectives to support improvement in 
the quality, timeliness and access to health care services furnished to managed care members. The 
Quality Strategy is updated no less than triennially and when there is a significant change to 
²ŀǎƘƛƴƎǘƻƴΩǎ !ǇǇƭŜ IŜŀƭǘƘ tǊƻƎǊŀƳΦ In 2020, the update of the Quality Strategy was completed by a 
multidisciplinary team that conducted an evaluation of effectiveness and solicited feedback from a 
variety of stakeholders as well as tribal partners. At that time, Quality Strategy updates were also 
ǊŜǾƛŜǿŜŘ ŀƴŘ ŀǇǇǊƻǾŜŘ ōȅ ǎŜǾŜǊŀƭ ŎƻƳƳƛǘǘŜŜǎ ƛƴŎƭǳŘƛƴƎ ²ŀǎƘƛƴƎǘƻƴΩǎ ¢ƛǘƭŜ ·L· /ƻƳƳƛǘǘŜŜΦ /ƘŀƴƎŜǎ 
made were based on most review of effectiveness include but are not limited to:  

¶ Development of aims and objectives 

¶ Descriptions of HCA quality and performance measure review teams and processes that help 
ensure transparency and alignment with agency-wide, statewide and national quality initiatives 

 
13 Washington State Health Care Authority. Washington State Managed Care Quality Strategy. October 2020. 
Available at: https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-care-quality-
strategy.pdf. 

https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-care-quality-strategy.pdf
https://www.hca.wa.gov/assets/program/13-0053-washington-state-managed-care-quality-strategy.pdf
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¶ Address agency payment reform initiatives to incentivize quality care, such as Delivery System & 
Provider Payment Initiatives  

¶ Expanded description of PIPs, state required collaborative topics and their role in driving quality 
of care statewide 

¶ Identification of roles assigned for ongoing EQR activities to provide more clarity about who 
ensures oversight of managed care quality functions 

Additionally, review and updating of the Quality Strategy takes into account recommendations from the 
EQRO for improving the quality of health care services furnished by each MCP, including how HCA can 
target goals and objectives in the quality strategy to better support improvement in the quality, 
timeliness and access to health care services furnished to MCP members. The most recent review of the 
Quality Strategy (conducted in 2022) by HCA, incorporated feedback from the EQRO Annual Technical 
Reports occurring during the period of review. Since the last Quality Strategy update in 2020, HCA has 
been actively working to update the Quality Strategy for the next iteration.   

Per the update submitted to CMS on 12/8/2022, άThe 2022 Washington State Managed Care Quality 
Strategy does not represent significant change, therefore modifications to the Quality Strategy were 
made in response to internal stakeholder and partner feedback (including a review by CMS's contracted 
Quality Strategy reviewer), and any applicable Apple Health contract amendments. Any/all updates to 
the Managed Care Quality Strategy take into account the results of HCA review of effectiveness of 
previous Quality Strategy, recommendations from HCA's contracted EQRO, as well as an internal review 
of the most current CMS Quality Strategy Toolkit and CMS EQR protocols. Since its last Quality Strategy 
submission, submitted to CMS in October of 2020, the Apple Health program has not undergone 
significant change. Agency response to the COVID-19 pandemic and associated public health emergency 
was carried out via existing relationships and quality monitoring/improvement structures and although 
impactful, did not result in significant change as defined by the Quality Strategy.έ  

 

Quality Strategy Populations and Programs  

The Quality Strategy is applicable to the following programs: 

¶ Apple Health Integrated Managed Care (AH-IMC) 

¶ Apple Health Integrated Foster Care (AH-IFC) 

¶ Behavioral Health Services Only (BHSO) (PIHP-contracted services) 

The Quality Strategy is not applicable to Medicaid fee-for-service.  

 

Quality Strategy Mission and Vision 

I/!Ωǎ ƎƻŀƭǎΣ ±ƛǎƛƻƴ ŀƴŘ aƛǎǎƛƻƴ {ǘŀǘŜƳŜƴǘ ŀƴŘ /ƻǊŜ ±ŀƭǳŜǎ ŦƻǊ !ǇǇƭŜ IŜŀƭǘƘ ŀƭƛƎƴ ǿƛǘƘ ǘƘŜ ǘƘǊŜŜ ŀƛƳǎ ƻŦ 
the National Quality Strategy: better care, healthy people/healthy communities and affordable care. The 
mission and vƛǎƛƻƴ ǇǊƻǾƛŘŜǎ ǘƘŜ ƻǾŜǊŀƭƭ ŦǊŀƳŜǿƻǊƪ ǘƘŀǘ ƛƴŦƻǊƳǎ I/!Ωǎ ǎǘǊŀǘŜƎȅ ǘƻ ŀǎǎŜǎǎΣ ƳƻƴƛǘƻǊΣ 
coordinate and engage in continuous process improvement. I/!Ωǎ ±.t ǇǊƛƴŎƛǇƭŜǎ ŀǊŜ ŀ ǇǊƛƳŀǊȅ ǎǘǊŀǘŜƎȅ 
and guide for achieving these goals. 

The CMS, Apple Health and Washington managed care oversight goal crosswalk, included at the end of 
this section, further illustrates how all the goals are aligned.   

The primary goals include:  

¶ Rewarding the delivery of person- and family-centered high value care 
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¶ Driving standardization and care transformation based on evidence 

¶ Striving for smarter spending and better outcomes, and better consumer and provider 
experience 

 

Washington Managed Care Program Aims and Objectives 

At a high level, the Quality Strategy aims relate to quality, access and timeliness of care. The Quality 
Strategy provides six aims that ensure Apple Health enrollees receive the appropriate, responsive and 
evidence-based health care.  

The Quality Strategy objectives further expand on the approach that HCA will take to provide oversight 
to ensure that the managed care program is accountable to achieving each aim. In addition to usual 
monitoring activities defined in the Quality Strategy objectives, it provides an expectation to evaluate 
strategies to address health inequities. 

The six Quality Strategy aims are shown below in Table 2.  
 
Table 2. CMS, Apple Health and WA Managed Care Oversight Goal Crosswalk. 

Federal: 
CMS Quality 
Strategy Aims (1) 

WA State Medicaid: 
Apple Health Value-Based 
Purchasing Principles (2) 

WA Medicaid Managed Care: 
Managed Care Aims for Quality Oversight(3) 

Healthier People, 
Healthier 
Communities 

Drive standardization and 
care transformation based 
on evidence 

Aim 1: Assure the quality and appropriateness of care 
for Apple Health managed care enrollees (Quality) 
 
Aim 2: Assure enrollees have timely access to care 
(Access and Timeliness) 

Better Care Reward the delivery of 
person-and family-
centered, high-value care 

Aim 3: Assure medically necessary services are 
provided to enrollees as contracted (Quality, Access 
and Timeliness) 
 
Aim 4: Demonstrate continuous performance 
improvement (Quality, Access and Timeliness) 

Smarter spending Strive for smarter spending, 
better outcomes, and 
better consumer and 
provider experience 

Aim 5: Assure that MCOs are contractually compliant 
(Quality, Access and Timeliness) 
 
Aim 6: Eliminate fraud, waste and abuse in Apple 
Health managed care programs (Quality) 

1. CMS Quality Strategyτ2016. 
2. HCA Value-Based Purchasing Roadmap 2019-2021 and Beyond; October 2019. 
3. Washington State Managed Care Quality Strategy ς June 2020. 

 

Information and Documentation Reviewed 

¶ As the EQRO, Comagine Health has reviewed the following information and activities to assist 
with targeting goals and objectives in the Quality Strategy to better support the quality, 
timeliness and access to health care services provided to MCP enrollees: Draft revisions to 2023 
Washington State Managed Care Quality Strategy  

¶ All EQRO activities, including: 

o HCA follow-up on 2021 EQRO Technical Report recommendations  
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o Compliance Review  

o Performance Improvement Project Validation  

o Enrollee Quality Report ά²ŀǎƘƛƴƎǘƻƴ !ǇǇƭŜ IŜŀƭǘƘ tƭŀƴ wŜǇƻǊǘ /ŀǊŘέ (Quality Rating 
System)  

o WISe Program Review (Focus Study) 

o CAHPS surveys 

o Value-based purchasing strategy within the Quality Strategy   

o VBP Report Card 

o Performance Measure Comparative Analysis  

 

Recommendations ï 2022 

Comagine Health acknowledges the significant effort put forth by HCA to make the Quality Strategy an 
effective, value-added and living document. After review of the Quality Strategy and MCP performance, 
the following recommendations are being made to HCA for improve the effectiveness of the Quality 
Strategy (Table 3).   
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Table 3. Recommendations Related to Quality Strategy. 

Recommendations 
Linked to 
Aim(s)* 

Ensure transparency of MCP quality concerns by public reporting of corrective 
action plans and sanctions related to quality.  

¶ The EQRO Technical Report provides information on corrective action plans 
for EQR activities. Possible sanctions are defined in the MCP contracts with 
HCA. Since these sanctions may highlight significant quality issues, they 
should be readily available/easy to find and tied to quality reports (Managed 
Care Report card, EQR Technical Report, etc.).  

Aims 4, 5 

Tie the status of network adequacy to overall MCP performance of quality, access 
and timeliness. Analyze and ensure transparency in reporting of the relationship 
between network adequacy and quality performance.  

¶ Network adequacy is a driver of quality. As an example, if an MCP does not 
have an adequate primary care network, then it may have challenges meeting 
performance metrics targets.  

¶ MCPs should continue to address and improve their networks as defined in 
contract (provider numbers, types, ratios, geographic accessibility, travel 
distance and meet compliance standards). In addition, analysis should tie this 
information to quality performance measurement. (This may be included in 
the annual EQR Technical Report. Compliance with access and availability 
standards is reported once every three years in the Technical Report. Network 
adequacy validation is currently being conducted by HCA on an ongoing basis. 
Network adequacy validation is not yet a mandated EQR protocol). 

Aims 1, 2, 3,  
4, 5  

Recommendations from Performance Measure Comparative Analysis**  

Sustain Improvement in Clinically Meaningful Areas  Aim 1 

Continue to Leverage Value Based Payment Incentives Aim 1 

Address Behavioral Health Declines Aims 1, 2, 3, 4  

Focus on Access and Preventive Care Aims 1, 2, 3 

Continue to prioritize Health Equity  Aims 1, 2, 4, 5 
*Aims from Washington State Managed Care Quality Strategy ς October 2022.  
**See the Performance Measure Comparative Analysis section of this report for additional information and 
the 2022 Comparative and Regional Analysis Report for comprehensive recommendations.  

 
Please see additional recommendations made to the MCPs to improve MCP performance in the 
following sections of this Annual Technical Report. (The recommendations to the MCPs align with the 
existing Quality Strategy Aims.) 

¶ Compliance Review (Aims 1, 2, 3, 4, 5, 6) 

¶ Performance Improvement Project (PIP) Validation (Aim 4) 

¶ Performance Measure Comparative Analysis (Aims 1, 2, 4) 

¶ Consumer Assessment of Healthcare Providers and Systems (CAHPS) (Aim 4) 

¶ Wraparound with Intensive Services (WISe) Program Review (Aims 1, 2, 3) 
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Follow-Up on Recommendations from the Previous Year (2021) 

Please see section άwŜǾƛŜǿ ƻŦ tǊŜǾƛƻǳǎ ¸ŜŀǊΩǎ I/! 9vw Recommendations,έ page 107, for follow-up on 
recommendations made in 2021 to assist with targeting goals and objectives in the Quality Strategy to 
better support the quality, timeliness and access to health care services. Follow-up on the 
recommendations is provided.  

In addition to response on all recommendations made, HCA responded to the recommendation to, 
άwŜŦƛƴŜ ƭŀƴƎǳŀƎŜ ŦƻǊ ǊŜǉǳƛǊŜŘ ƴƻƴ-duplication of EQR-wŜƭŀǘŜŘ !ŎǘƛǾƛǘƛŜǎέ ōȅ ōǳƛƭŘƛƴƎ clear direction on 
nonduplication of mandatory activities into the updated Quality Strategy.  
  

Nonduplication  

Federal requirements related to nonduplication of mandatory activities are described in 42 CFR 
§438.360 and are built in to the 2022 Washington State Managed Care Quality Strategy to be 
implemented in 2023. Nonduplication is intended to reduce the administrative burden on MCPs and 
states while still ensuring relevant information is available to EQROs for the annual EQR. States may 
elect to use nonduplication when Federal regulations allow, which may fall into three categories for 
deeming determination:  

1. Met: HCA fully deemed and implemented use of non-duplication regulations under 42 C.F.R. 
438.360.  

2. Partially Met: HCA partially deemed the requirements. This may be due to Apple Health 
requirements being greater than NCQA Accreditation requirements or the remaining element 
being an Apple Health priority for HCA monitoring within scheduled EQR activities.   

3. Not Met: Federal requirements which are not deemed may be in this category for various 
reasons: NCQA Accreditation does not address the requirement, HCA determined not to deem 
due to the requirement being a priority for HCA monitoring within scheduled EQR activities, or 
further review is required to clarify how the NCQA Accreditation standard addresses the federal 
regulation. For deeming to apply, the MCO/PIHP must be in compliance with the accreditation 
standard. Apple Health MCOs are required to provide all applicable accreditation materials to 
HCA, including reports, findings, and other results applicable to the EQR-related activities. 
Elements not listed below are required within the scheduled EQR TEAMonitor Compliance 
Review.  

Nonduplication allows a state to use information from a Medicare or private accreditation review of an 
MCP in place of regenerating that information. To do so, the following conditions were met for this 
ȅŜŀǊΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƳŜŀǎǳǊŜ ǾŀƭƛŘŀǘƛƻƴΥ 

¶ The MCPs followed the applicable private accreditation standards of NCQA and have received 
accreditation from NCQA. 

¶ The private NCQA accreditation review standards are comparable to those established through 
the EQR protocols for the mandatory EQR-related activity. 

¶ The MCPs provided the state with all applicable reports, findings and other results of the private 
accreditation review applicable to the Performance Measure Validation activity.  

The federal requirements deemed for nonduplication in Apple Health and included in the Quality 
Strategy beginning in 2023 include:  
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Information Systems Capabilities Assessment (ISCA) 

¶ § 438.242 ς Met  

 
Practice Guidelines 

¶ §438.236(b) Met 

¶ §438.236(c) Partially Met 

¶ §438.236(d) Partially Met 

 
Credentialing 

¶ §438.214(b) Met 

 
Availability of services  

¶ §438.214(b) Partially Met 

¶ §438.206(b)(2) Partially Met 

¶ §438.206(b)(3) Met 

¶ §438.206(b)(4) Partially Met 

¶ §438.206(b)(5) Partially Met 

¶ §438.206(b)(7) Met 

¶ §438.206(c)(1) Partially Met 

¶ §438.206(c)(2) Partially Met 
 

Please see the 2022 Washington State Managed Care Quality Strategy for additional information on 
Nonduplication.  
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Compliance Review 

Objective 

The purpose of the compliance review is to determine whether Medicaid managed care plans are 
following federal standards. The U.S. Department of Health & Human Services (HHS) developed 
standards for managed care plans, including 42 CFR §438 and 42 CFR §457.14,15  

 

Overview 

Federal regulations require MCPs to undergo a review at least once every three years to determine MCP 
ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ŦŜŘŜǊŀƭ ǎǘŀƴŘŀǊŘǎ ŀǎ ƛƳǇƭŜƳŜƴǘŜŘ ōȅ ǘƘŜ ǎǘŀǘŜΦ ²ŀǎƘƛƴƎǘƻƴΩǎ a/Ps (which include the 
MCOs and BHSOs) are evaluated by TEAMonitor, at HCA, which provides formal oversight and 
monitoring activities on their compliance with federal and state regulatory and contractual standards. 
TEAMonitor has chosen to spread the review over a three-year cycle.  

¢9!aƻƴƛǘƻǊΩǎ ǊŜǾƛŜǿ ŀǎǎŜǎǎŜǎ ŀŎtivities for the previous calendar year and evaluates MCPǎΩ ŎƻƳǇƭƛŀƴŎŜ 
with the standards set forth in 42 CFR Part 438, as well as those established in the MCPǎΩ ŎƻƴǘǊŀŎǘǎ ǿƛǘƘ 
HCA for all Apple Health Managed Care programs including AH-IMC, AH-IFC, CHIP and the BHSO. 
Although TEAMonitor completed both MCO and BHSO reviews in one session of the virtual visit, the 
programs were reviewed as separate entities, with their own scores. 

In 2022, Year 1 of the current review cycle, TEAMonitor reviewed the following standards (Table 4) for 
the MCPs. Please note that TEAMonitor may review standards in conjunction with standards falling 
under other subparts. 
 
Table 4. Compliance Standards Reviewed in Year 1 of the Current Cycle. 

Standards 42 CFR Part 

Standards: 42 CFR Part 438 Subpart D ς MCO, PHIP and PAHP Standards 

Domains Access, Quality, Timeliness 

Quality Strategy Aim(s) 1, 2, 3, 4, 5, 6 

$438.224 Confidentiality 

§438.208 Coordination and continuity of care 

§438.210 Authorization/Adverse benefit determination 

§438.214  Provider Selection (Credentialing) 

§438.242 Health Information Systems 

Standards: 42 CFR Part 438 Subpart F ς Grievance and Appeal Systems 

Domains Access, Quality 

Quality Strategy Aim(s) 1, 2, 3, 4, 5, 6 

§438.228   Grievance and Appeals Systems 

§438.400 Statutory basis, definitions, and applicability (b) 

§438.402 Filing requirements (c)(1-3) 

 
14 Electronic Code of Federal Regulations. Title 42, part 438 ς Managed Care. Available at: 
https://www.ecfr.gov/current/title-42/part-438. 
15 Electronic Code of Federal Regulations. Title 42, part 457 Allotments and Grants to States.  
Available at: https://www.ecfr.gov/cgi-bin/text-
idx?SID=60f9f0f14136be95a1cee250074ae00d&mc=true&node=pt42.4.457&rgn=div5.  

https://www.ecfr.gov/current/title-42/part-438
https://www.ecfr.gov/cgi-bin/text-idx?SID=60f9f0f14136be95a1cee250074ae00d&mc=true&node=pt42.4.457&rgn=div5
https://www.ecfr.gov/cgi-bin/text-idx?SID=60f9f0f14136be95a1cee250074ae00d&mc=true&node=pt42.4.457&rgn=div5
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Standards 42 CFR Part 

§438.404 Timely and adequate notice of adverse benefit determination (a-c) 

§438.406 Handling of grievances and appeals (a)(b) 

§438.408 Resolution and notification: Grievances and appeals (a-e) 

§438.410 Expedited resolution of appeals 

§438.414 
Information about the grievance and appeal system to providers and 
subcontractors 

§438.416 Recordkeeping and reporting requirement 

§438.420 
Continuation of benefits while the MCO, PIHP, or PAHP appeal and the State fair 
hearing are pending 

§438.424 Effectuation of reversed appeal resolutions 

Standards: 
42 CFR Part 438 Subpart E  ς Quality Measurement and Improvement; External 
Quality Review 

Domains Access, Quality,  Timeliness 

Quality Strategy Aim(s) 1, 2, 3, 4, 5, 6 

§438.66 Monitoring Procedures - Claims payment monitoring (c)(3) 

§438.330 
Quality Assessment and Performance  Improvement Program (QAPI) 
(b)(2)(c)(e)(2)  

 

Methodology 

Technical Methods of Data Collection 

The TEAMonitor review process is a combined effort by clinical and non-clinical staff and subject matter 
experts. Desk review includes assessment of MCP policies and procedures, program descriptions, 
evaluations and reports. TEAMonitor also reviews individual enrollee files during the applicable review 
cycle. The types of files reviewed include authorizations, denials, appeals, grievances, health home 
services, care coordination and other applicable file types according to the review period. Also assessed 
are prior-year corrective action plans (CAPs) implemented by the MCPs, which can be viewed in 
Appendix A in the MCP profiles for each MCP.  

After review, HCA staff share results with the MCPs through phone calls and onsite visits. The onsite 
visits were conducted virtually due to the COVID-19 public health emergency (PHE) this year. Each MCP 
then receives a final report that includes compliance scores, notification of CAPs for standards not met 
and recommendations. Throughout the year, HCA offers plans technical assistance to develop and refine 
processes that will improve accessibility, timeliness and quality of care for Medicaid enrollees.   
 

Scoring 

TEAMonitor scores the MCPs on each compliance standard according to a metric of Met, Partially Met 
and Not Met, each of which corresponds to a value on a point system of 0ς3.  

Scoring key: 

¶ Score of 0 indicates previous year CAP Not Met 

¶ Score of 1 indicates Not Met 

¶ Score of 2 indicates Partially Met 

¶ Score of 3 indicates Met 

¶ Score of NA indicates Not Applicable 
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Final scores for each section are denoted by a fraction indicating the points obtained (the numerator) 
relative to all possible points (the denominator) and the corresponding percentage. For example, in a 
section consisting of four elements in which the MCP scored a 3, or Met, in three categories and a 1, or 
Not Met, in one category, the total number of possible points would be 12, and the MCPΩǎ ǘƻǘŀƭ Ǉƻƛƴǘǎ 
would be 10, yielding a score of 10 out of 12 with a corresponding 83%.  

In addition, plans are reviewed on elements that received Partially Met or Not Met scores in previous 
reviews until the finding is satisfied. 

See Appendix B for more information on methodology, including technical methods of data collection, 
description of data obtained, and how TEAMonitor and Comagine Health aggregated and analyzed the 
data.  

 

Summary of Aggregate MCP Compliance Results 
Table 5 provides a summary of the aggregate results for the MCPs within Apple Health by compliance 
standard in Year 1 of the current three-year cycle.  

 
Table 5. Aggregate Compliance Results of the Apple Health MCPs. 

Standard Score* 

§438.208 - Coordination and continuity of care 95% 

§438.210 - Coverage and authorization of services 53% 

§438.214 - Provider selection (Credentialing) 95% 

§438.228 - Grievance and appeals systems 97% 

§438.242 - Health information systems 100% 

§438.330 - Quality Assessment and Performance  Improvement Program (QAPI) 83% 

*Aggregate MCP point values were totaled and the sum was divided by the aggregate number of applicable 
elements in the standard to derive percentage scores. 

 

Compliance State Recommendation 

Four of the five MCOs/BHSOs did not meet all elements for the Quality Assessment and Performance 
Improvement Program (QAPI) and Coverage and Authorization standards. The MCPs will benefit from 
technical assistance by HCA to ensure the plans meet those requirements. These elements include: 
 

QAPI Coverage and Authorization 
¶ General rules ¶ Authorization of services 

¶ QAPI program evaluation ¶ Notice of adverse benefit determination  

¶ Monitoring Procedures - Claims payment monitoring 
 

¶ Timeframe for decisions  

Summary of MCP Compliance Results/Conclusions  
The following tables (Tables 6ς11) provide a summary of all MCP scores by compliance standard in Year 
1 of the current three-year cycle. Plans with elements scored as Partially Met or Not Met were required 
to submit CAPs to HCA. Plans were scored on these elements in the first half of the calendar year. MCPs 
may have implemented CAPs since that time to address specific issues, scores may not be indicative of 
current performance. 
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Table 6. Compliance Review Results by MCP: Coordination and Continuity of Care. 

§438.208 - Coordination and continuity of care 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO BHSO MCO BHSO MCO BHSO 

438.208 (a)(2) Basic Requirement 3 3 3 3 3 3 3 3 3 3 

438.208 (b) Primary care and coordination of health 
care services for all MCO/PIHP, PIHP enrollees ς 
438.224 Confidentiality ς File review 

3 3 3 3 3 3 3 3 3 3 

438.208 (c)(2)(3) Additional services for enrollees 
with special health care needs ς Assessment and 
treatment plans 

0 0 3 3 3 3 3 3 3 3 

438.208 (c)(4) Additional services for enrollees with 
special health care needs and direct access for 
individuals with special health care needs 

3 3 3 3 3 3 3 3 3 3 

Total Score 9/12 9/12 12/12 12/12 12/12 12/12 12/12 12/12 12/12 12/12 

Total Score (%) 75% 75% 100% 100% 100% 100% 100% 100% 100% 100% 

 
Table 7. Compliance Review Results by MCP: Coverage and Authorization of Services. 

§438.210 - Coverage and authorization of services 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO BHSO MCO BHSO MCO BHSO 

438.210 (b) Authorization of services ς File review 0 0 2 2 2 2 0 0 3 3 

438.210 (c) Notice of adverse benefit determination ς 
File review 

0 0 3 3 2 2 1 1 3 3 

438.210 (d) Timeframe for decisions ς File Review 0 0 2 2 3 3 0 0 3 3 

Total Score 0/9 0/9 7/9 7/9 7/9 7/9 1/9 1/9 9/9 9/9 

Total Score (%) 0% 0% 78% 78% 78% 78% 11% 11% 100% 100% 
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Table 8. Compliance Review Results by MCP: Provider Selection (Credentialing). 

§438.214 - Provider selection (Credentialing) 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

438.214(a) General Rules and 438.214(b) 
Credentialing and recredentialing requirements 

2 2 3 3 3 3 2 2 3 3 

438.214(c) and 438.12 Nondiscrimination and 
Provider discrimination prohibited ς File review 

3 3 3 3 3 3 3 3 3 3 

438.214(d) Excluded providers 3 3 3 3 3 3 3 3 3 3 

Total Score 8/9 8/9 9/9 9/9 9/9 9/9 8/9 8/9 9/9 9/9 

Total Score (%) 89% 89% 100% 100% 100% 100% 89% 89% 100% 100% 

 
Table 9. Compliance Review Results by MCP: Grievance and Appeals Systems. 

§438.228 - Grievance and appeals systems 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

438.228 Grievance and appeal systems (a) and (b)  3 3 3 3 3 3 2 2 3 3 

438.400 Statutory basis and definitions. (b) ς File 
review 

3 3 3 3 3 3 3 3 3 3 

438.402(c)(1) Filing requirements ς File review 3 3 3 3 3 3 3 3 3 3 

438.402(c)(2) Filing requirements - timing ς File 
review 

3 3 3 3 3 3 3 3 3 3 

438.402(c)(3) Filing requirements - procedures ς File 
review 

3 3 3 3 3 3 3 3 3 3 

438.404(a) Notice of adverse benefit determination - 
language and format ς File review 

3 3 3 3 3 3 3 3 3 3 

438.404(b) Notice of action - content of notice ς File 
review 

3 3 3 3 3 3 3 3 3 3 

438.404(c) Timely and adequate notice of adverse 
benefit determination -  timing of notice 

3 3 3 3 3 3 3 3 3 3 

438.406(a) Handling of grievances and appeals ς 
General requirements ς  File review 

2 2 3 3 3 3 3 3 3 3 

438.406(b) Handling of grievances and appeals - 
special requirements for appeals ς File review 

3 3 3 3 3 3 3 3 3 3 



2022 Annual Technical Report               Compliance Review 

Comagine Health       33 

§438.228 - Grievance and appeals systems 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

438.408(a) Resolution and notification: Grievances 
and appeals - Basic rule ς File review 

3 3 3 3 3 3 1 1 3 3 

438.408(b) and (c) Resolution and notification: 
Grievances and appeals - specific timeframes and 
extension of timeframes ς File review 

2 2 2 2 3 3 2 2 3 3 

438.408 (d) and (e) Resolution and notification: 
Grievances and appeals - format of notice and 
content of notice of appeal resolution ς File review 

3 3 3 3 3 3 3 3 3 3 

438.410 Expedited resolution of appeals ς File review 2 2 3 3 3 3 3 3 3 3 

438.414 Information about the grievance and appeal 
system to providers and subcontractors 

3 3 3 3 3 3 3 3 3 3 

438.416 Recordkeeping and reporting requirements  3 3 3 3 3 3 3 3 3 3 

438.420 Continuation of benefits while the MCO, 
PIHP, or PAHP appeal and the State fair hearing are 
pending ς File review 

3 3 3 3 3 3 3 3 3 3 

438.424 Effectuation of reversed appeal resolutions ς 
File review 

3 3 3 3 3 3 2 2 3 3 

Total Score 51/54 51/54 53/54 53/54 54/54 54/54 49/54 49/54 54/54 54/54 

Total Score (%) 94% 94% 98% 98% 100% 100% 91% 91% 100% 100% 

 
Table 10. Compliance Review Results by MCP: Health Information Systems. 

§438.242 - Health information systems 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

438.242 (a) General rule 3 3 3 3 3 3 3 3 3 3 

438.242 (b)(1)(2) Basic elements 3 3 3 3 3 3 3 3 3 3 

438.242 (b)(3) Basic elements 3 3 3 3 3 3 3 3 3 3 

Total Score 9/9 9/9 9/9 9/9 9/9 9/9 9/9 9/9 9/9 9/9 
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§438.242 - Health information systems 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

Total Score (%) 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

 
 
Table 11. Compliance Review Results by MCP: §438.330 - Quality Assessment and Performance Improvement Program (QAPI). 

§438.330 Quality Assessment and Performance  

Improvement Program (QAPI) 

AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

438.330 (a) General rules 3 3 1 1 3 3 2 2 3 3 

438.330 (b)(2) and (c) Performance measurement 3 3 3 3 3 3 3 3 3 3 

438.330 (b)(4) Basic elements of MCP and PIHP 
quality assessment and performance improvement 
(care furnished to enrollees with special health care 
needs)  

3 3 3 3 3 3 3 3 3 3 

438. 330 (e)(2) QAPI Program evaluation 2 2 3 3 3 3 0 0 0 0 

438.66 (c)(3) Monitoring Procedures - Claims 
payment monitoring 

3 3 2 2 3 3 2 2 2 2 

Total Score 14/15 14/15 12/15 12/15 15/15 15/15 10/15 10/15 11/15 11/15 

Total Score (%) 93% 93% 80% 80% 100% 100% 67% 67% 73% 73% 

 



2022 Annual Technical Report             Compliance Review 
 

Comagine Health  35 

Conclusions  

Coordination and Continuity of Care  

Strengths 

¶ All MCPs met the element for the basic requirement. 

¶ All MCPs met the element for primary care and coordination of health care services for all 
MCO/PIHP and PIHP enrollees. After file review, all MCPs met the element for confidentiality.  

¶ Four MCOs and four BHSOs met the element for Additional services for enrollees with special 
health care needs ς Assessment and treatment plans (CCW/MCO, CCW/BHSO, CHPW/MCO, 
CHPW/BHSO, MHW/MCO, MHW/BHSO, UHC/MCO and UHC/BHSO). 

¶ All MCPs met the element for Additional services for enrollees with special health care needs 
and Direct Access for individuals with special health care needs.  

 

Weaknesses/Opportunities for Improvement  

¶ AMG/MCO and AMG/BHSO did not meet the element for additional services for enrollees with 
special health care needs ς assessment and treatment plans (repeat finding).  

  

Coverage and Authorization of Services  

Strengths 

¶ UHC/MCO and UHC/BHSO met all elements for this standard.  

¶ After file review, CCW/MCO, CCW/BHSO, UHC/MCO and UHC/BHSO met the element for notice 
of adverse benefit determination.  

¶ After file review, CHPW/MCO, CHPW/BHSO, UHC/MCO and UHC/BHSO met the element for 
Timeframe for decisions.  

 

Weaknesses/Opportunities for Improvement  

¶ AMG/MCO and AMG/BHSO did not meet any elements under this standard. Not meeting all 
three elements are repeat findings for AMG.  

¶ After file review, CCW/MCO, CCW/BHSO, CHPW/MCO and CHPW/BHSO partially met the 
standard for authorization of services. MHW/MCO and MHW/BHSO did not meet the element 
for authorization of services (repeat finding).  

¶ After file review, CHPW/MCO and CHPW/BHSO partially met the element for notice of adverse 
benefit determination. MHW/MCO and MHW/BHSO did not meet the element for notice of 
adverse benefit determination.  

¶ After file review, CCW/MCO and CCW/BHSO partially met the element for timeframe for 
decisions. MHW/MCO and MHW/BHSO did not meet the element for timeframe for decisions 
(repeat finding).  
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Provider Selection (Credentialing)  

Strengths 

¶ After file review, all MCPs met the elements for nondiscrimination and provider discrimination 
prohibited. 

¶ All MCPs met the element for excluded providers. 

¶ Three MCOs and three BHSOs met the element for credentialing and recredentialing 
requirements (CCW/MCO, CCW/BHSO, CHPW/MCO, CHPW/BHSO, UHC/MCO and UHC/BHSO). 

 

Weaknesses/Opportunities for Improvement  

¶ Two MCOs and two BHSOs partially met the element for credentialing and recredentialing 
requirements (AMG/MCO, AMG/BHSO, MHW/MCO and MHW/BHSO). 

 

Grievance and Appeals Systems  

Strengths 

¶ All MCPs met the elements for:  

o Statutory basis and definitions (after file review) 

o Filing requirements ς authority to file (after file review)  

o Filing requirements ς timing (after file review)  

o Filing requirements ς procedures (after file review)  

o Notice of adverse benefit determination ς language and format (after file review)  

o Notice of action ς content of notice (after file review)  

o Timely and adequate notice of adverse benefit determination ς timing of notice  

o Handling of grievances and appeals ς special requirements for appeals  

o Resolution and notification: grievances and appeals ς format of notice and content of 
notice of appeal resolution (after file review)  

o Information about the grievance and appeal system to providers and subcontractors  

o Record keeping and reporting requirements  

o Continuation of benefits while the MCO, PIHP or PAHP appeal and the state fair hearing 
are pending (after file review)  

¶ Four MCOs and four BHSOs met the element for grievance and appeals systems (AMG/MCO, 
AMG/BHSO, CCW/MCO, CCW/BHSO, CHPW/MCO, CHPW/BHSO, UHC/MCO and UHC/BHSO). 

¶ After file review, four MCOs and four BHSOs met the element for handling of grievances and 
appeals ς general requirements (CCW/MCO, CCW/BHSO, CHPW/MCO, CHPW/BHSO, 
MHW/MCO, MHW/BHSO, UHC/MCO and UHC/BHSO). 

¶ After file review, four MCOs and four BHSOs met the element for resolution and notification: 
grievances and appeals ς basic rule (AMG/MCO, AMG/BHSO, CCW/MCO, CCW/BHSO, 
CHPW/MCO, CHPW/BHSO, UHC/MCO and UHC/BHSO). 

¶ After file review, four MCOs and four BHSOs met the element for expedited resolution of 
appeals (CCW/MCO, CCW/BHSO, CHPW/MCO, CHPW/BHSO, MHW/MCO, MHW/BHSO, 
UHC/MCO and UHC/BHSO). 
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¶ After file review, two MCOs and two BHSOs met the element for resolution and notification: 
grievances and appeals ς specific timeframes and extension of timeframes (CHPW/MCO, 
CHPW/BHSO, UHC/MCO and UHC/BHSO). 

¶ After file review, four MCOs and four BHSOs met the element for effectuation of reversed 
appeal resolutions (AMG/MCO, AMG/BHSO, CCW/MCO, CCW/BHSO, CHPW/MCO, CHPW/BHSO, 
UHC/MCO and UHC/BHSO). 

 

Weaknesses/Opportunities for Improvement  

¶ MHW/MCO and MHW/BHSO partially met the element for grievance and appeal systems.  

¶ After file review, AMG/MCO and AMG/BHSO partially met the element for handling of 
grievances and appeals ς general requirements.  

¶ After file review, MHW/MCO and MHW/BHSO did not meet the element for resolution and 
notification: grievances and appeals ς basic rule.  

¶ After file review, three MCOs and three BHSOs partially met the element for resolution and 
notification: grievances and appeals ς specific timeframes and extension of timeframes 
(AMG/MCO, AMG/BHSO, CCW/MCO, CCW/BHSO, MHW/MCO and MCW/BHSO).   

¶ After file review, AMG/MCO and AMG/BHSO partially met the element for expedited resolution 
of appeals. 

¶ After file review MHW/MCO and MHW/BHSO partially met the element for effectuation of 
reversed appeal resolutions.  

 

Health Information Systems 

Strengths 

¶ All MCPs met all elements for this standard. 

 

Quality Assessment and Performance Improvement Program (QAPI)  

Strengths 

¶ All MCPs met the element for performance measurement. 

¶ All MCPs met the element for basic elements of MCP and PIHP quality assessment and 
performance improvement (care furnished to enrollees with special health care needs).   

¶ Three MCOs and three BHSOs met the element for general rules (AMG/MCO, AMG/BHSO, 
CHPW/MCO, CHPW/BHSO, UHC/MCO and UHC/BHSO). 

¶ Two MCOs and two BHSOs met the element for QAPI Program evaluation (CCW/MCO, 
CCW/BHSO, CHPW/MCO and CHPW/BHSO). 

¶ Two MCOs and two BHSOs met the element for Monitoring procedures - claims payment 
monitoring (AMG/MCO, AMG/BHSO, CHPW/MCO and CHPW/BHSO).  
 

Weaknesses/Opportunities for Improvement  

¶ MHW/MCO and MHW/BHSO partially met the element for general rules. CCW/MCO and 
CCW/BHSO did not meet the element for general rules. 
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¶ AMG/MCO and AMG/BHSO partially met the element for QAPI Program evaluation. Two MCOs 
and two BHSOs did not meet the element for QAPI Program evaluation (repeat finding)  
(MHW/MCO, MHW/BHSO, UHC/MCO and UHC/BHSO).  

¶ Three MCOs and three BHSOs partially met the element for Monitoring procedures - claims 
payment monitoring (CCW/MCO, CCW/BHSO, MHW/MCO, MHW/BHSO, UHC/MCO and 
UHC/BHSO).  

 

2022 EQRO Compliance Recommendations Based on  
TEAMonitor CAPs  

EQRO recommendations are based on the TEAMonitor CAPs supplied to the MCPs. MCPs were reviewed 
in the first half of the calendar year. Because MCPs may have implemented CAPs since that time to 
address specific issues, the EQRO recommendations may not be indicative of current performance. An 
update of the current yearΩs EQRO recommendations will be reflected in the 2023 Annual Technical 
Report.  

Elements scoring 0, 1 or 2 in the compliance review results above received a CAP. These are also 
ƛŘŜƴǘƛŦƛŜŘ ŀǎ ά²ŜŀƪƴŜǎǎŜǎκhǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ LƳǇǊƻǾŜƳŜƴǘέ in the ά/ƻƴŎƭǳǎƛƻƴǎ.έ tƭŜŀǎŜ ǊŜŦŜǊ ǘƻ ǘƘŜ 
MCP profiles (Appendix A) for ŜŀŎƘ a/tΩǎ recommendations (EQRO Recommendations based on 
TEAMonitor CAPs).  

 

Review of Previous Year (2021) EQRO Compliance Recommendations 
Based on TEAMonitor CAPs 

The following tables (12-13) provide a summary of the results of previous year (2021) EQRO Compliance 
Recommendations Based on TEAMonitor CAPs follow-up review. Please note that TEAMonitor may 
review standards in conjunction with standards falling under other subparts. 
 
Degree to which plans have addressed the previous yearΩǎ EQRO recommendations key:  

¶ Low ς No CAPs met 

¶ Medium ς Less than all CAPs met 

¶ High ς All CAPs met  
 

Table 12. Results of Previous Year (2021) EQRO Compliance Recommendations Based on TEAMonitor 
CAPs ς Count. 

Score 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

Not Met* 4 4 ς ς ς ς 4 4 ς ς 

Partially* 
Met 

ς ς 2 2 ς ς 1 1 ς ς 

Met 4 4 10 10 8 8 4 4 11 11 

Degree  
Addressed 

Medium Medium Medium Medium High High Medium Medium High High 

*Future follow-up required. 



2022 Annual Technical Report               Compliance Review 

Comagine Health      39 

Table 13. Results of Previous Year (2021) EQRO Compliance Recommendations Based on TEAMonitor CAPs Follow-Up. 

42 CFR Part 438 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

Subpart D ς  MCO, PIHP and PAHP Standards 

438.208 Coordination and Continuity of 
Care (c) Additional services for enrollees 
with special health care needs (2) 
Assessment and (3) Treatment plans - 
Care Coordination for Individuals with 
Special Health Care Needs  

Not 
Met*  

Not 
Met*  

            Met Met 

438.210 (b) Authorization of services ς File 
review 

Not 
Met*  

Not 
Met*  

Met Met Met Met 
Not 

Met*  
Not 

Met*  
Met Met 

438.210 (c) Notice of adverse benefit 
determination ς File review 

Not 
Met*  

Not 
Met*  

Met Met Met Met Met Met Met Met 

438.210 (d) Timeframe for decisions ς File 
review 

Not 
Met*  

Not 
Met*  

Partially 
Met*  

Partially  
Met*  

    
Not* 
Met 

Not* 
Met 

    

438.230 (a) and (b)(1) and (2) 
Subcontractual relationships and 
delegation 

Met Met Met Met         Met Met 

438.230 (b)(2) Subcontractual 
relationships and delegation ς Written 
agreement 

        Met Met         

438.230 (b)(3) MCO monitors 
subcontractors performance 

    Met Met         Met Met 

438.230 (b)(4) MCO identifies deficiencies 
and ensures corrective action is taken 

    Met Met         Met Met 

Subpart E ς Quality Measurement and Improvement (Quality Assessment and Performance Improvement Program (QAPI)) 

438.330 (e)(2) QAPI Program evaluation Met Met Met Met     
Not 

Met*  
Not 

Met*  
    

Subpart F ς Grievance System 

438.228 (a)(b)Grievance and appeal 
systems  

            
Partially 

Met*  
Partially 

Met*  
    

438.402 (c)(3) Filing requirements - 
procedures  

        Met Met         
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42 CFR Part 438 
AMG CCW CHPW MHW UHC 

MCO BHSO MCO BHSO MCO MCO BHSO MCO BHSO MCO 

438.406 (a) Handling of grievances and 
appeals ς general requirements 

    Met Met             

438.408 (a) Resolution and notification: 
Grievances and appeals - basic rule 

Met Met Met Met Met Met 
Not 

Met*  
Not  

Met*  
Met Met 

438.408 (b)(c) Resolution and notification: 
Grievances and appeals - specific 
timeframes and extension of timeframes  

    
Partially 

Met*  
Partially 

Met*  
Met Met         

438.408 (d)(e) Resolution and notification: 
Grievances and appeals - format of notice 
and content of notice of appeal resolution  

        Met Met Met Met Met Met 

Subpart H ς Additional Program Integrity Safeguards and PART 45 ς Program Integrity: Medicaid 

438.608 (a)(b) Program integrity 
requirements 

Met Met Met Met 
    

Met Met Met Met 

455.23 Provider payment suspension             Met Met Met Met 

455.104 Disclosure of ownership and 
control 

                
Met Met 

Social Security Act (SSA) section 1903(i)(2) 
of the Act; 42 CFR 455.104, 42 CFR 
455.106, and 42 CFR 1001.1901(b) - 
Excluded Individuals and Entities 

    

Met Met Met Met 

    

   

*Includes a repeat finding ς plans are reviewed on elements that received Partially Met or Not Met scores in previous reviews until the finding is satisfied. 
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Performance Improvement Project (PIP) Validation 

Objectives  

States must require their Medicaid and CHIP managed care plans (MCPs) to conduct performance 
improvement projects (PIPs) that focus on both clinical and nonclinical areas each year as a part of the 
ǇƭŀƴΩǎ ǉǳality assessment and performance improvement (QAPI) program, per 42 CFR §§ 438.330 and 
457.1240(b). 

PIPs are outlined in the Washington State Managed Care Quality Strategy and are aligned with 
Washington Quality Aim #4 ς ά5ŜƳƻƴǎǘǊŀǘŜ Ŏƻƴǘƛƴǳƻǳǎ ǇŜǊŦƻǊƳŀƴŎŜ ƛƳǇǊƻǾŜƳŜƴǘΦέ 
 

Overview 

²ŀǎƘƛƴƎǘƻƴΩǎ MCPs (which include the MCOs and BHSOs) are contractually required to have an ongoing 
program of clinical and non-clinical PIPs that are designed to achieve significant improvement, sustained 
over time, in health outcomes and enrollee satisfaction for all Apple Health programs, including AH-IMC, 
AH-IFC and BHSO.  

As a component of its EQR review, TEAMonitor conducted an assessment and validation of the MCPsΩ PIPs 
to ensure they met state and federal guidelines; included all Apple Health enrollees; and were designed, 
implemented, analyzed and reported in a methodologically sound manner.  
 

Methodology  

The intent of the PIP validation process is to ensure the PIPs contain sound methodology in its design, 
implementation, analysis and reporting of its results. It is crucial that it has a comprehensive and logical 
thread that ties each aspect (e.g., aim statement, sampling methodology and data collection) together. 

As required under CMS Protocol 1 Validation of Performance Improvement Projects (PIPs), TEAMonitor 
determined whether PIP validation criteria were Met, Partially Met or Not Met. In addition, TEAMonitor 
utilizes validation ratings in reporting the results of the MCPǎΩ tLtǎΦ 

For a full desŎǊƛǇǘƛƻƴ ƻŦ I/!Ωǎ ƳŜǘƘƻŘƻƭƻƎȅ ŀƴŘ ǎŎƻǊƛƴƎ ŦƻǊ tLt ǾŀƭƛŘŀǘƛƻƴΣ ǇƭŜŀǎŜ ǎŜŜ Appendix C.  
 

Summary of PIP Validation Results/Conclusions  

Tables 14ς19 ǇǊƻǾƛŘŜ ŀƴ ƻǾŜǊǾƛŜǿ ƻŦ ŜŀŎƘ a/tΩǎ tLtǎΣ ƛƴŎƭǳŘƛƴƎ ŀǇǇƭƛŎŀōƭŜ ŜƭŜƳŜƴǘǎΣ vǳŀƭƛǘȅ {ǘǊŀǘŜƎȅ 
aims, interventions, strengths, weaknesses/opportunities for improvement, validation status, validation 
rating and performance measure results, if applicable. Please refer to Appendix A for additional details of 
the MCP PIPs. 

Note: PIP weaknesses/opportunities for improvement in the referenced tables are provided when the 
MCP did not meet the scoring element. The language is a synopsis from TEAMonitor PIP Validation 
Worksheets completed for each PIP. 
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2022 Statewide Collaborative PIP Summary: AMG, CCW, CHPW, MHW and UHC 

Table 14. 2022 Statewide Collaborative PIP: AMG, CCW, CHPW, MHW and UHC. 
PIP Title: Collaborative MCO Well-Child Visit Rate PIP 
Domain: Access, Quality, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes High 
confidence 
in reported 
results 

¶ Statistical improvement 
in all measures for the 
2020-2021 calendar year 

¶ Due to HEDIS measure 
changes implemented in 
2020, the PIP includes the 
baseline plus one 
measurement year instead 
of two measurement yearsΩ 
worth of data collection. 
There is not enough 
evidence to demonstrate 
sustainable improvement 
through repeat 
measurements over time. 

HEDIS measures: 

¶ W30, 0ς15 months: Statistically significant 
change; p-value: <.05 

¶ W30, 15ς30 months: Statistically significant 
change; p-value: <.05 

¶ WCV, 3ς11 years: Statistically significant 
change; p-value: <.05 

¶ WCV,  12ς17 years: Statistically significant 
change; p-value: <.05 

¶ WCV, 18ς21 years: Statistically significant 
change; p-value: <.05 

 

2022 PIP Summary by MCP: AMG 

The following PIPs were submitted by the MCP for validation (Table 15). 
 
Table 15. AMGΩǎ PIPs. 

{ǳƳƳŀǊȅ ƻŦ !aDΩǎ tLt Validation  

PIP Title: Increasing Adult Cognitive Behavioral Therapy (CBT) 
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities 
for Improvement 

Performance Measure and Results 

Not 
Met 

Yes Low 
confidence 
in reported 
results 

¶ Innovative marketing 
campaign for both 
providers and enrollees 
to discuss Evidence-
based practices. 

¶ As there is no guidance or 
mechanism/method of 
submitting claims for EBP 
for adults in WA, there was 

¶ CBT Claims: No statistically significant 
change; chi-square 1.686 
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{ǳƳƳŀǊȅ ƻŦ !aDΩǎ tLt Validation  

a fundamental flaw in the 
premise of PIP 

¶ Did not specify validity 
concerns or have a feasible 
data collection process 

PIP Title: Increasing Child Cognitive Behavioral Therapy      
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Not 
Met 

Yes Low 
confidence 
in reported 
results 

¶ Innovative marketing 
campaign for both 
providers and enrollees 
to discuss EBPs 

¶ Lack of understanding that 
there are rules in WA on who 
can be an eligible provider 
for CBT and submit claims for 
that treatment service  

¶ Did not specify validity 
concerns or have a feasible 
data collection process 

¶ CBT Claims: No statistically significant 
change; chi-square .254 

PIP Title: Transforming Low Performing Providers     
Domain: Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes Moderate 
confidence 
in reported 
results 

¶ Improving partnerships 
among MCO and 
providers and providing 
customized member-
level gap in care reports 
to providers 

¶ The pandemic impacted low 
performing providers ability 
to attend meetings to discuss 
improvement strategies and 
best practices 

¶ Partnering with low-performing provider 
groups to inform providers, and establish 
goals to increase MLR and quality scores, 
increase the number of high performing 
provider groups from 18.8% to 31.3% in 
2021: No statistically significant change 

¶ Partnering with low-performing provider 
groups to decrease costs and improve 
quality scores, partnering with high-
performing providers to discover and share 
best practices, and attributing non-
assigned, or non-engaged members to high-
performing providers increase the number 
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{ǳƳƳŀǊȅ ƻŦ !aDΩǎ tLt Validation  

of members in high-performing provider 
groups from 20.6% to 23.6% in 2021: 
Statistically significant change; p-value <.05 

 

2022 PIP Summary by MCP: CCW 

The following PIPs were submitted by the MCP for validation (Table 16). 

 
Table 16. CCW PIPs. 

{ǳƳƳŀǊȅ ƻŦ //²Ωǎ tLt Validation 

PIP Title: Improving Continuity of Cognitive Behavioral Therapy Services for Medicaid/BHSO Members Ages 18-64    
Domain: Access, Quality, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities 
for Improvement 

Performance Measure and Results 

Partially 
Met 

Yes Moderate 
confidence 
in 
reported 
results 

¶ MCP was able to pivot 
through PDSA to not 
including CBT claims in 
PIP; measures returned 
to pre-COVID level 

¶ PIP report didƴΩǘ adhere to 
HCA standards, AIM 
statement was not clear, 
section 3.1 worksheet 
didƴΩt address population 

HEDIS 

¶ FUH 7-day follow-up, ages 18-64: No 
statistically significant change 

¶ FUH 30-day follow-up, ages 18-64: No 
statistically significant change 

PIP Title: Improving Continuity of Cognitive Behavioral Therapy Services for IMC members ages 12-18    
Domain: Access, Quality, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities 
for Improvement 

Performance Measure and Results 

Partially 
Met 

Yes Moderate 
confidence 
in 
reported 
results 

¶ MCP was able to pivot 
through PDSA to not 
including CBT claims in 
PIP; measures were able 
to return to previous 
levels after a COVID drop 

¶ PIP report did not adhere 
to HCA standards, the AIM 
statement was not clear, 
worksheet section 3.1 did 
not address the project 
population 

¶ PIP original design was not 
in line with the Reporting 
Guide for EBPs in WA 

HEDIS 

¶ FUH 7-day follow-up, ages 12-18: No 
statistically significant change 

¶ FUH 30-day follow-up, ages 12-18: No 
statistically significant change 

 
Note: FUH was modified for the PIP 
population. 
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{ǳƳƳŀǊȅ ƻŦ //²Ωǎ tLt Validation 

PIP Title: Improving the Timeliness of Postpartum Visits Following Live Births Within 7-84 Days    
Domain: Access, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities 
for Improvement 

Performance Measure and Results 

Met Yes Moderate 
confidence 
level in 
reported 
results 

¶ Continued year over 
year improvement 
despite staffing issues 
and complications due 
to pandemic 

¶ Did not reach statistical 
significance in any measure  

¶ Did not address any PDSA 
changes in the appropriate 
section although the PIP 
did make a change in the 
timing of the follow-up call 

¶ HEDIS ς PPC, Postpartum care: No 
statistically significant change 

¶ Avg days between birth and follow-up 
appointment: No statistically significant 
change 

¶ Percentage of births w/a follow-up visit; No 
statistically significant change 

PIP Title: Improving Reporting of Evidence-Based Practice (EBP) Codes for Integrated Managed Care and Behavioral Health Services Only Members 
Receiving Mental Health Evidence-Based Practices Services   
Domain: Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Not 
Met 

Yes No 
confidence in 
reported 
results 

¶ Attempted to pivot 
topics based on 
PDSA process 

¶ Report did not adhere to HCA 
standards, AIM statement 
lacked a clear intervention 
method, section 3.1 did not 
address the project population.   

¶ PIP original design was not in 
line with the Reporting Guide 
for EBPs in WA 

HEDIS 

¶ FUH 7-day follow-up: No statistically 
significant change 

¶ FUH 30-day follow-up: No statistically 
significant change 

 

PIP Title: Improving Administrative Coordination Between Coordinated Care of Washington, Inc. Foster Care Contract and Tribal Services for 
American Indian/Alaska Native Foster Care Youth       
Domain: Access, Quality, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 
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{ǳƳƳŀǊȅ ƻŦ //²Ωǎ tLt Validation 

Not 
Met 

Yes Low 
confidence in 
reported 
results 

¶ CCW focused 
interventions to 
assess how CCW 
can improve rather 
than focusing on 
providers or 
enrollees 

¶ PIP report did not adhere to 
HCA standards, AIM statement 
was unconcise and confusing, 
worksheet section 3.1 did not 
address the project population 

¶ Lack of symmetry between 
variables, data collection and 
analysis plan.  

¶ Unclear how increasing tribal 
affiliation will better outcomes 
or connections to tribal health 
providers and systems 

¶ Tribal affiliation in eligibility files for 
members enrolled in Foster Care who self-
identify as AI/AN 
o Baseline to 2020; Statistically 

significant change; p-value <.05 
o Baseline to 2021: Statistically 

significant change; p-value <.05 
o PIP Year 2020 to 2021: No statistically 

significant change 

 

2022 PIP Summary by MCP: CHPW 

The following PIPs were submitted by the MCP for validation (Table 17). 
 
Table 17. CHPWΩǎ PIPs. 

Summary of /It²Ωǎ PIP Validation 

PIP Title: Depression Screening in Primary Care  
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes Moderate 
confidence in 
reported 
results 

¶ Significant statistical 
improvement in 
depression screening 
primary and 
submeasure 

¶ Minimal improvement noted in 
depression follow up 

¶ Depression Screening (HEDIS-like measure) 
ς Provider #1: Statistically significant 
change; p-value <.01 

¶ Depression Screening (HEDIS-like measure) 
ς Provider #2: Statistically significant 
change; p-value <.01 

PIP Title: Implementation of the Collaborative Care Model in Pediatric Primary Care     
Domain: Quality, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 
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Summary of /It²Ωǎ PIP Validation 

Met Yes High 
confidence in 
reported 
results 

¶ Evidence based 
practice model with 
substantial support 
for the clinic to 
implement.   

¶ Fiscal support for the 
clinic to support the 
intervention 

¶ Active PDSA cycle 
process for this year 

¶ Difficulty achieving well child 
visits in first 30 months of life 

HEDIS: 

¶ W30, First 15 Months: No statistically 
significant change 

¶ WCV: Statistically significant change; p-
value >.05 

 
RDA: 

¶ Mental Health Service Rate, Broad 
Definition (MH-B): Statistically significant 
change; p-value >.05 

PIP Title: Expanding Access to Peer Support for BHSO Members for Opioid Use Disorder in Primary Care    
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met 
 

Yes Low 
confidence in 
reported 
results 

¶ Innovative model, 
successful 
implementation of 
the PDSA cycle 
process 

¶ Study population size is not 
large enough to determine 
merits of an intervention while 
rates of service utilization went 
down for this voluntary 
population 

¶ Unclear whether the strategy 
of offering contingency 
management to members will 
increase utilization and further 
still that it will transfer to a 
higher utilization of outpatient 
services 

¶ Strategy for contingency 
management does not solve 
the issue of members using 
different health insurance 
payers for medications for 
opioid use disorder (MOUD) or 

¶ SUD outpatient treatment utilization: 
Sample size is not large enough to assess 
for statistical significance 
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Summary of /It²Ωǎ PIP Validation 

other outpatient services  
 

PIP Title: Medications for Opioid Use Disorder in Primary Care     
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes Low 
confidence in 
reported 
results 

¶ Creative partnership 
with CHCs, identified 
issues such as stigma 
and financial barriers 
that would limit 
participation and 
success 

¶ Seemed to motivate 
staff and engage 
them with SUD and 
behavioral health 
issues 

¶ CHPW implemented the PIP 
without the financial/rate 
setting work complete knowing 
that providing MOUD was cost 
prohibitive for the CHCs 

¶ Utilization of MOUD for individuals 18 
years and older, within participating 
CHCs: Sample size is not large enough to 
assess for statistical significance 

 

2022 PIP Summary by MCP: MHW 

Note MHW did not submit a Clinical ς Child Washington State Institute for Public Policy BHSO PIP as required which was scored as Not Met by 
TEAMonitor. The following PIPs were submitted by the MCP for validation. 

 
Table 18. MHWΩǎ PIPs. 

Summary ƻŦ aI²Ωǎ tLt ±ŀƭƛŘŀǘƛƻƴ 

PIP Title: Increasing the Number of Members on Medication Assisted Treatment (MAT), Who Have a Diagnosis of Opioid Use Disorder (OUD) 
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Not 
Met 

Yes Low 
confidence 

¶ There has been 
year over year 
improvement  

¶ PIP was difficult to follow due to 
inconsistencies related to data 

¶ National Quality Forum #3400: Statistically 
significant change; p-value <.01 
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Summary ƻŦ aI²Ωǎ tLt ±ŀƭƛŘŀǘƛƻƴ 

on reported 
results 

¶ PIP addresses an 
important topic 
that helps a 
vulnerable and, 
often overlooked, 
population  

reporting and data 
interpretation.  

¶ Data results provided are 
incomplete, as there was not a 
statistical significance test 
conducted comparing the results 
of MY2021 to MY2020   

PIP Title: Increasing the Number of Pediatric Members Receiving Evidence-Based Behavioral Health Services     
Domain: Access 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Partially 
Met 

Yes Moderate 
confidence 
in reported 
results 

¶ Improvement in 
the percentage of 
pediatric members 
receiving EBP for 
both the BHSO and 
the AH-IMC 
populations for 
MY2021, 
compared to 
MY2020 

¶ Results for the AH-
IMC population 
were proven to be 
statistically 
significant  

¶ Variety of 
interventions 
implemented that 
were aimed at 
serving the 
members and 
providers, as well 
as the MCO  

¶ PIP was difficult to follow due to 
multiple inconsistences, 
specifically related to data 
reporting, analysis and 
interpretation 

¶ AH-IMC: Statistically significant change; p-
value <.01 

¶ BHSO: No statistically significant change 
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Summary ƻŦ aI²Ωǎ tLt ±ŀƭƛŘŀǘƛƻƴ 

PIP Title: Improving the Member Experience with Timely Access to Care     
Domain: Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Not 
Met 

Yes High 
confidence 
in reported 
results 

¶ Sustained 
improvement 
through repeated 
measurement was 
evident over the 
course of this PIP 

¶ Statistical evidence for obtaining 
care right away was not 
achieved. Covid 19 pandemic 
may have influenced this result 

¶ Q4 - Obtained Needed Care Right Away: 
No statistically significant change, p-value 
.029056 

¶ Q6 - Obtained Appt for Care as Soon as 
Needed: Statistically significant change; p-
value .001747 

PIP Title: Improving Member Experience for BHSO Adult Members     
Domain: Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes Moderate 
confidence 
in reported 
results 

¶ Statistical 
improvements in 
three out of four 
areas of study 

¶ 1st remeasurement year  

¶ Population not defined in Aim 
statement per HCA standards 

¶ How often were you able to obtain a 
routine appointment as soon as you 
wanted? Statistically significant change; p-
value .0464 

¶ Do you believe that your provider explains 
things to you carefully? Statistically 
significant change; p-value .0071 

¶ Do you believe that your Health Plan 
provides helpful customer service? 
Statistically significant change; p-value 
.0096 

¶  Using any number from 0-10, where 0 is 
the worst Health Plan possible and 10 is 
the best Health Plan possible, what 
number would you use to rate your Health 
Plan? No statistically significant change. 
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2022 PIP Summary by MCP: UHC 

The following PIPs were submitted by the MCP for validation (Table 19). 

 
Table 19. UHCΩǎ PIPs. 

Summary of ¦I/Ωǎ PIP Validation 

PIP Title: Increasing Anti-depressant Medication Management Rates     
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes High 
confidence 
in reported 
results 

¶ Statistical significance 
demonstrated through 
both remeasurement 
years 

¶ More robust analysis of barriers 
is recommended 

¶ Clearly label all tables and 
graphs 

¶ Additional analysis of 
comparison across entities 
would be beneficial 

HEDIS: 

¶ AMM, Acute Phase: Statistically 
significant change; 95% confidence 
interval 

¶ AMM, Continuation Phase: Statistically 
significant change; 95% confidence 
interval 
 

PIP Title: Behavioral Health Services Only ς Jail Transition Medication Compliance     
Domain: Access, Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Met Yes Moderate 
confidence 
in reported 
results 

¶ Improvement in PIP 
performance from 
previous year  

¶ MCP engaged in 
different strategies for 
recruitment and had 
significant increase in 
participation 

¶ Continued to have difficulty in 
enrolling members  

¶ Did not yield statistically 
significant results 

¶  Needs to create a more concise 
inter-rater reliability process for 
ad-hoc data collection tools 

¶ Enrollees who enrolled in care 
coordination services, compliance with 
treatments post release from jail. No 
statistically significant change. 

PIP Title: Increasing the ADD (ADHD Medication Adherence) Initiation Phase HEDIS Measure Rate     
Domain: Access, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 
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Summary of ¦I/Ωǎ PIP Validation 

Met Yes Moderate 
confidence 
in reported 
results 

¶ Overall statistical 
improvement since 
beginning in 2019 
when compared to 
2021 

¶ Plateauing improvement during 
the 2021 year and no 
improvement over 2020 results 

¶ HEDIS ς ADD, Initiation Phase: No 
statistically significant change 

PIP Title: IMC Non-Clinical PIP ς Improving Diabetic Education and Diabetes Measures Outcome Rates    
Domain: Quality 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Not 
Met 

Yes High 
confidence 
in report 
results 

¶ Statistical 
improvement in 
diabetic education 
rates 

¶ Increase in diabetic education 
rates did not translate statistical 
improvement in A1c scores <8 

¶ Aim statement did not include 
the population/time period 

¶ PDSA not addressed through the 
2021 cycle per HCA standards 
 

¶ HEDIS ς CDC, HbA1c Control < 8.0%: No 
statistically significant change 

PIP Title: Non-Clinical PIP: Improving Coordination of Care Communications Between Behavioral Health Providers and the Referring Provider(s) 
Domain: Quality, Timeliness 

Score 
Validation 

Status 
Validation 

Rating 
Strengths 

Weaknesses/Opportunities for 
Improvement 

Performance Measure and Results 

Not 
Met 

Yes Moderate 
confidence 
in reported 
results 

¶ Overall good study 
design, thoughtful 
intervention 

¶ Statistical change in 
measured item 

¶ Not clear that the intervention 
itself was the cause of the 
change since baseline was 97% 
ōŜŦƻǊŜ ǘƘƛǎ ȅŜŀǊΩǎ ƛƴǘŜǊǾŜƴǘƛƻƴ 

¶ Lacked information regarding 
external validity, no information 
regarding PDSA cycle/process. 

¶ Coordination of Care communications 
from BH providers: Statistically significant 
change; 95% confidence interval 
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Summary of 2022 MCP PIP Scores  

It should be noted that this year the CMS Protocol 1 Validation of Performance Improvement Projects 
(PIPs) was fully implemented. Some MCPs had trouble with the shift to a more concise study design 
perspective such as the Aim statement which formerly, under CMS Protocol 3 Validation of Performance 
Improvement Projects (PIPs), was a study question. The new protocol also includes an increased focus on 
the performance measures and their results within the PIPs. 

In this review cycle, TEAMonitor spent more time and effort with each of the MCPs to provide more 
guidance during the PIP implementation process on items such as Aim statements, conceptual 
frameworks, and PDSA cycling and how to address these items in the PIP reports. TEAMonitor meetings 
with the MCPs included discussion of the initial PIP reviews and monthly reviews to provide guidance on 
any issues that arose. As many of the PIPs were focused on the behavioral health system, TEAMonitor 
also offered guidance from a traditional health quality standpoint. 

Post -review, TEAMonitor continues to provide additional guidance and technical assistance based on 
PIP results. In November of 2022, TEAMonitor reviewed the PIP tips given to the MCPs with updates 
based on MCP performance from the last year. While in December 2022, TEAMonitor discussed the PIP 
validation worksheets.  

Below is the summary of the scores the MCPs received: 

¶ Collaborative: AMG, CCW, CHPW, MHW and UHC ς PIPs: 1 Met (Included in individual MCP 
count below) 

¶ AMG ς PIPs: 2 Met, 2 Not Met 

¶ CCW ς PIPs: 1 Met, 2 Partially Met, 2 Not Met 

¶ CHPW ς PIPs: 5 Met, 2 Not Met 

¶ MHW ς PIPs: 2 Met, 1 Partially Met, 3 Not Met (MCP did not submit a required BHSO PIP) 

¶ UHC ς PIPs: 4 Met, 2 Not Met 
 

2022 EQRO PIP Recommendations Based on TEAMonitor CAPs 

TEAMonitor CAPs are reflective of the §438.330 (d) Performance Improvement Projects review and may 
include issues for ƳƻǊŜ ǘƘŀƴ ƻƴŜ ƻŦ ǘƘŜ a/tΩǎ tLtǎΦ MCPs were reviewed in the first half of the calendar 
year. Because MCPs may have implemented CAPs since that time to address specific issues, the 
following recommendations may not be indicative of current performance. A follow-up of the current 
yearΩs EQRO recommendations will be reflected in the 2023 Annual Technical Report.    

¶ AMG: The MCP must submit a narrative and any supporting documents describing the actions 
they will take to address the findings related to: 

o Identification of internal/external threats to validity 

o A feasible data collection process 

In addition to the elements above the narrative should address actions that can be taken to 
ƛƳǇǊƻǾŜ ǘƘŜ ŎǳǊǊŜƴǘ ŀŎǘƛǾŜ όнлннύ tLtǎ ŀƴŘ ŘŜǎŎǊƛōŜ Ƙƻǿ ǘƘŜ ŘŜŦƛŎƛŜƴŎƛŜǎ ƛƴ ǘƘƛǎ ȅŜŀǊΩǎ tLt ǊŜǇƻǊǘ 
and feedback from HCA will be used to make constructive changes in the (2022) PIPs.   

¶ CCW: The MCP must submit a narrative and any supporting documents describing the actions 
they will take to address the findings related to: 

o Adherence to HCA standards regarding: 
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Á Unclear AIM statements 

Á Addressing the project population in section 3.1 

Á Addressing PDSA in section 8.3 

Á Lack of symmetry between variables, data collection and analysis plan 

In addition to the elements above the narrative should address actions that can be taken to 
ƛƳǇǊƻǾŜ ǘƘŜ ŎǳǊǊŜƴǘ ŀŎǘƛǾŜ όнлннύ tLtǎ ŀƴŘ ŘŜǎŎǊƛōŜ Ƙƻǿ ǘƘŜ ŘŜŦƛŎƛŜƴŎƛŜǎ ƛƴ ǘƘƛǎ ȅŜŀǊΩǎ tLt ǊŜǇƻǊǘ 
and feedback from HCA will be used to make constructive changes in the (2022) PIPs.   

¶ CHPW: The MCP did not receive an EQRO recommendation based on a TEAMonitor CAP in 
2022. 

¶ MHW: To address the finding the MCP will participate in a quarterly Technical Assistance (TA) 
meeting with HCA listed under HCA issue number 26899. The TA meeting will be used to review 
and discuss any potential barriers and work towards ensuring successful outcomes. 

The MCP must submit a narrative and any supporting documents describing the actions they will 
take to address the findings related to: 

o Inconsistent data reporting and data interpretation 

o Incomplete data results - no statistical significance test comparing results of MY2021 to 
MY2020 

o PDSA was not completed per HCA standards 

In addition to the elements above the narrative should address actions that can be taken to 
ƛƳǇǊƻǾŜ ǘƘŜ ŎǳǊǊŜƴǘ ŀŎǘƛǾŜ όнлннύ tLtǎ ŀƴŘ ŘŜǎŎǊƛōŜ Ƙƻǿ ǘƘŜ ŘŜŦƛŎƛŜƴŎƛŜǎ ƛƴ ǘƘƛǎ ȅŜŀǊΩǎ tLt ǊŜǇƻǊǘ 
and feedback from HCA will be used to make constructive changes in the (2022) PIPs.   

¶ UHC: The MCP must submit a narrative and any supporting documents describing the actions 
they will take to address the findings related to: 

o Adherence to HCA standards regarding: 

o Aim statement did not include population or time-period 

o Addressing the project population in section 3.1 

o Addressing PDSA in section 8.3 

o Unclear numerical and graphic presentation of results. (Repeat finding) 

o Lack of documentation of threats to internal and external validity. (Repeat finding) 

In addition to the elements above the narrative should address actions that can be taken to 
ƛƳǇǊƻǾŜ ǘƘŜ ŎǳǊǊŜƴǘ ŀŎǘƛǾŜ όнлннύ tLtǎ ŀƴŘ ŘŜǎŎǊƛōŜ Ƙƻǿ ǘƘŜ ŘŜŦƛŎƛŜƴŎƛŜǎ ƛƴ ǘƘƛǎ ȅŜŀǊΩǎ tLt ǊŜǇƻǊǘ 
and feedback from HCA will be used to make constructive changes in the (2022) PIPs.  

To address the repeat findings the MCP will participate in a quarterly Technical Assistance (TA) 
meeting with HCA listed under HCA issue number 26899. The TA meeting will be used to review 
and discuss any potential barriers and work towards ensuring successful outcomes. The MCP 
should contact HCA to set up the first meeting in October 2022. 
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Summary of Previous Year (2021) PIP EQRO Recommendations 
Based on TEAMonitor CAPs 

Table 20 shows the results of the previous year EQRO recommendations and the degree which the plans 
addressed the recommendations. 

The responses submitted by the MCPs to the 2021 PIP EQRO Recommendations based on TEAMonitor 
CAPs were reviewed and accepted with the following responses: 
 
5ŜƎǊŜŜ ǘƻ ǿƘƛŎƘ Ǉƭŀƴǎ ƘŀǾŜ ŀŘŘǊŜǎǎŜŘ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ 9vwh ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ƪŜȅΥ  

¶ Low ς CAP Not Met 

¶ Medium ς CAP Partially Met 

¶ High ς CAP Met  

¶ NA ς No CAP Received 
 

Table 20. Previous Year (2021) EQRO PIP Recommendation Based on TEAMonitor CAP Follow-Up. 

MCP EQRO Response 
Degree 

Addressed 

AMG 
The MCP did not receive an EQRO recommendation based on a TEAMonitor 
CAP in 2021. 

NA 

CCW 
Met ς Corrective action is completed. No further action required. The MCP 
provided the required documentation to address the finding as part of the 
2021 Corrective Action review process. 

High 

CHPW 
Met ς Corrective action is completed. No further action required. The MCP 
provided the required documentation to address the finding as part of the 
2021 Corrective Action review process. 

High 

MHW 
Met ς Corrective action is completed. No further action required. The MCP 
provided the required documentation to address the finding as part of the 
2021 Corrective Action review process. 

High 

UHC 

Not Met ς Correction of CAP required. Repeat finding. 

¶ Unclear numerical and graphic presentation of results  

¶ Lack of documentation of threats to internal and external validity 

Low 

 
For a detailed summary, please see the individual PIP summary section of the applicable MCP profile in 
Appendix A. 
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Performance Measure Review 

Objective 

Performance measures are used to monitor the performance of the individual MCPs at a point in time, 
to track performance over time, to compare performance among MCPs, and to inform the selection and 
evaluation of quality improvement activities. States specify standard performance measures which the 
MCPs must include in their QAPI program. 

This section contains results of the following areas of performance measure validation and comparative 
analysis that was completed in 2022. 

 

Performance Measure Validation 

Overview 

Validation is a required EQR activity used to determine the extent to which performance measures 
calculated by the MCP follow state specifications and reporting requirements and is consistent with EQR 
Protocol 2. Validation of Performance Measures.  

 

Methodology 

Performance Measure Validation is conducted through the HEDIS Compliance Audit by Aqurate Health 
Data Management, Inc. 

 

Technical Methods of Data Collection/Description of Data Obtained 

HEDIS Compliance Audit Process 

The MY2021 HEDIS compliance audit process was conducted according to the standards and methods 
described in the NCQA HEDIS® Compliance Auditϰ Standards, Policies and Procedures. The audit had the 
following components: 

¶ An overall assessment of the capability of information systems to capture and process the 
information required for reporting (also referred to as ISCA) 

¶ An evaluation of the processes that were used to prepare individual measures 

¶ An assessment of the accuracy of rates reported 

Comagine Health received the MCP FARs from Aqurate Health Data Management, Inc., an independent 
organization providing performance measure validation review and HEDIS compliance audits, which 
conducted the 2021 MCP HEDIS audits. Comagine Health then assessed the FAR to determine and 
develop EQR findings and recommendations.  
 

Summary of MCPôs 2021 HEDIS Final Audit Report (FAR) 

All MCPs were in full compliance with the 2021 audits. Comagine Health did not identify any strengths, 
opportunities for improvement/weaknesses or recommendations for any MCP during the 2021 PMV.  

Table 21 shows ǘƘŜ a/tΩǎ ǊŜǎǳƭǘǎ ŦƻǊ ŜŀŎƘ ǎǘŀƴŘŀǊŘ ŀŘŘǊŜǎǎŜŘ ƛƴ ǘƘŜ a/tΩǎ C!wΦ 
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Table 21. {ǳƳƳŀǊȅ ƻŦ a/tΩǎ нлнм I95L{ Cƛƴŀƭ !ǳŘƛǘ wŜǇƻǊǘ. 

Information System Standard 
MCP 

AMG CCW CHPW MHW UHC 

IS 1.0 Medical Services Data Met Met Met Met Met 

IS 2.0 Enrollment Data Met Met Met Met Met 

IS 3.0 Practitioner Data Met Met Met Met Met 

IS 4.0 Medical Record Review Process Met Met Met Met Met 

IS 5.0 Supplemental Data Met Met Met Met Met 

IS 6.0 Data Preproduction Processing Met Met Met Met Met 

IS 7.0 Data Integration and Reporting Met Met Met Met Met 

IS 8.0 Case Management Data: Long-Term Services and 
Support (LTSS) 

NA NA NA NA NA 

IS HD 5.0 Outsourced or Delegated Reporting Function NA NA NA NA NA 
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Washington State-Developed Performance Measure Validation 

Objectives  

Performance measures are used to monitor the performance of the MCPs at a point in time, to track 
performance over time, to compare performance among MCPs, and to inform the selection and 
evaluation of quality improvement activities. Validation is required per 42 CFR §438.330(c).  

 

Overview  

The state monitors and self-validates the following three measures reflecting services delivered to Apple 
Health enrollees:  

¶ Mental Health Service Rate (Broad version) [MH-B]*: formerly Mental Health Service 
Penetration ς Broad Definition (MH-B) 

¶ Substance Use Disorder (SUD) Treatment Rate*: formerly Substance Use Disorder Treatment 
Penetration (SUD) 

¶ Home and Community-Based Long-Term Services and Supports Use (HCBS) 

*These two measures are also required VBP measures and are monitored for the Integrated Managed 
Care and Foster Care programs.  

The Mental Health Service Rate metric is a state-developed measure of access to mental health services 
(among persons with an indication of need for mental health services). The Substance Use Disorder 
(SUD) Treatment Rate metric is a state-developed measure of access to SUD treatment services (among 
persons with an indication of need for SUD treatment services). The Home and Community-Based Long-
Term Services and Supports Use metric is a state developed measure of receipt of home and 
community-based services (among those who need LTSS). 

HCA partners with the Department of Social and Health Services RDA to measure performance. Data is 
collected via the administrative method, using claims, encounters and enrollment data and assessed on 
a quarterly basis. 

Performance measure validation is used to determine the accuracy of the reported performance 
measures and the extent to which performance measures follow state specifications and reporting 
ǊŜǉǳƛǊŜƳŜƴǘǎΦ hǳǘƭƛƴŜŘ ōŜƭƻǿ ŀǊŜ ǘƘŜ ŦƛƴŘƛƴƎǎ ƻŦ I/!Ωǎ ǾŀƭƛŘŀǘƛƻƴ ƻŦ ǘƘŜǎŜ ǘƘǊŜŜ ƳŜŀǎǳǊŜǎΦ 
 

Technical Methods of Data Collection 

HCA conducted the performance measure validation for these measures based on the CMS EQR 
Protocol 2, ά±ŀƭƛŘŀǘƛƻƴ ƻŦ tŜǊŦƻǊƳŀƴŎŜ aŜŀǎǳǊŜǎΦέ  

 

Description of Data Obtained 

!ƭƭ ǇŀȅŜǊǎΩ ƛƴǘŜƎǊŀǘŜŘ Řŀǘŀ ƛǎ ǳǘƛƭƛȊŜŘΣ ǿƘƛŎƘ ƛƴŎƭǳŘŜǎ ŀ tǊƻǾƛŘŜǊhƴŜ aŜŘƛŎŀƛŘ aŀƴŀƎŜƳent Information 
System (MMIS) data repository and a Medicare data repository for persons dually eligible for Medicare 
and Medicaid. Annual review of performance is done for these measures with interim monitoring on a 
quarterly basis, reviewing the performance of these measures for IMC and BHSO populations.  

Table 22 shows the population and age bands reported for MY2021. 
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Table 22. RDA Performance Measure Reporting Population and Age Bands MY2021. 

Measure 
IMC 
Only 
(6-64) 

IMC 
Only 

(12-64) 

IMC 
Only 

(18-64) 

IMC & 
BHSO 
(6-64) 

IMC & 
BHSO 

(12-64) 

IMC & 
BHSO 
(18+) 

BSHO 
Only 
(6-17) 

BSHO 
Only 

(12-17) 

BHSO 
Only 
(18+) 

MH-B  ς ς  ς ς  ς  

SUD ς  ς ς  ς ς   

HCBS ς ς  ς ς  ς ς  

 

The RDA division produces and validates the quarterly and annual measures. The measure production 
process includes the monitoring of multi-year trends in numerators, denominators and rates, which 
helps inform regular assessment of data completeness and data quality before information is released. 
However, the RDA team that produces this measure is not responsible for (or resourced for) validating 
the accuracy and completeness of the underlying service encounter and Medicaid enrollment data. 

 

Data Aggregation and Analysis 

HCA partners with Department of Social and Health Services RDA Division to measure performance for 
the Apple Health population. Within the 1915b waiver (November 2019), HCA has been approved to 
self-validate measures produced by RDA. No sampling is conducted, as all eligible enrollees are included 
in the measures. Data is collected via the administrative method only, using claims, encounters and 
enrollment data. 

 

Summary of HCA Performance Measure Validation Results 

Tables 23-25 show the rates for the MH-B, SUD and HCBS measures in MY2019ςMY2021.  
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Table 23. Statewide Performance Measures Results: MH-B. 

Statewide 
Performance 

Measure 

MY2019 Rate MY2020 Rate MY2021 Rate 

IMC 
Only 
(6-64) 

IMC & 
BHSO 
(6-64) 

BSHO 
Only 
(6-17) 

BHSO 
Only 
(18+) 

IMC 
Only 
(6-64) 

IMC & 
BHSO 
(6-64) 

BHSO 
Only 
(6-17) 

BSHO 
Only 
(18+) 

IMC 
Only 
(6-64) 

IMC & 
BHSO 
(6-64) 

BHSO 
Only 
(6-17) 

BHSO 
Only 
(18+) 

Numerator 209,428 218,181 696 12,533 226,591 239,850 1,011 18,193 254,848 267,846 929 18,091 

Denominator (N) 381,810 396,351 1,012 26,693 420,257 443,719 1,510 39,155 469,702 492,954 1,401 38,558 

Rate 54.9% 55.0% 68.8% 47.0% 53.9% 54.1% 67.0% 46.5% 54.3% 54.3% 66.3% 46.9% 

 
Table 24. Statewide Performance Measures Results: SUD. 

Statewide 
Performance 

Measure  

MY2019 Rate MY2020 Rate MY2021 Rate 

IMC 
Only 

(12-64) 

IMC & 
BHSO 

(12-64) 

BSHO 
Only 

(12-17) 

BHSO 
Only 
(18+) 

IMC 
Only 

(12-64) 

IMC & 
BHSO 

(12-64) 

BSHO 
Only 

(12-17) 

BHSO 
Only 
(18+) 

IMC 
Only 

(12-64) 

IMC & 
BHSO 

(12-64) 

BSHO 
Only 

(12-17) 

BHSO 
Only 
(18+) 

Numerator 44,066 45,200 17 1,290 51,103 52,973 30 2,154 53,823 55,708 31 2,171 

Denominator (N) 118,938 122,760 76 6,731 133,042 140,055 131 10,217 142,428 149,502 126 10,221 

Rate 37.0% 36.8% 22.4% 19.2% 38.4% 37.8% 22.9% 21.1% 37.8% 37.3% 24.6% 21.2% 

 
Table 25. Statewide Performance Measures Results: HCBS. (MY2021 is the first of RDA self-validation for this measure). 

Statewide Performance Measure  
MY2021 Rate 

IMC Only (18-64) IMC & BHSO* (18+) BHSO Only (18+) 

Numerator 140,694 661,769 521,075 

Denominator (N) 146,674 744,413 597,739 

Rate 95.9% 88.9% 87.2% 

*Excluding small proportion of IMC LTSS clients age 65+.
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I/!Ωǎ ǘƻƻƭΣ ōŀǎŜŘ ƻƴ /a{ 9vw tǊƻǘƻŎƻƭ нΣ ά±ŀƭƛŘŀǘƛƻƴ ƻŦ tŜǊŦƻǊƳŀƴŎŜ aŜŀǎǳǊŜǎΣέ Worksheet 2.2, was 
used to determine if validation requirements were met.  
 
Validation Key 

¶ YesΥ ¢ƘŜ w5!Ωǎ ƳŜŀǎǳǊŜƳŜƴǘ ŀƴŘ ǊŜǇƻǊǘƛƴƎ ǇǊƻŎŜǎǎ ǿŀǎ Ŧǳƭƭȅ ŎƻƳǇƭƛŀƴǘ ǿƛǘƘ ǎǘŀǘŜ 
specifications. 

¶ NoΥ ¢ƘŜ w5!Ωǎ ƳŜŀǎǳǊŜƳŜƴǘ ŀƴŘ ǊŜǇƻǊǘƛƴƎ ǇǊƻŎŜǎǎ ǿŀǎ ƴƻǘ Ŧǳƭƭȅ ŎƻƳǇƭƛŀƴǘ ǿƛǘƘ ǎǘŀǘŜ 
specifications.  

¶ N/A: The validation component was not applicable. 
 

Table 26 shows results of the validation of the MH, SUD and HCBS measures in MY2021. 
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Table 26. Results of Washington State Developed Performance Measure Validation, MY2021. 

Component Validation Element 

Meets 
Validation 

Requirements 
MH 

Meets 
Validation 

Requirements 
SUD 

Meets 
Validation 

Requirements 
HCBS 

Documentation 

Did appropriate and complete 
measurement plans and 
programming specifications exist, 
including data sources, 
programming logic, and computer 
source code? 

Yes Yes Yes 

Were internally developed codes 
used? 

Yes Yes Yes 

Denominator 

Were all the data sources used to 
calculate the denominator complete 
and accurate? 

Yes Yes Yes 

Did the calculation of the 
performance measure adhere to the 
specifications for all components of 
the denominator? 

Yes Yes Yes 

Numerator 

Were the data sources used to 
calculate the numerator complete 
and accurate? 

Yes Yes Yes 

Did the calculation of the 
performance measure adhere to the 
specifications for all components of 
the numerator? 

Yes Yes Yes 

If medical record abstraction was 
used, were the abstraction tools 
adequate? 

N/A N/A N/A 

If the hybrid method was used, was 
the integration of administrative 
and medical record data adequate? 

N/A N/A N/A 

If the hybrid method or medical 
record review was used, did the 
results of the medical record review 
validation substantiate the reported 
numerator? 

N/A N/A N/A 

Sampling 

Was the sample unbiased? Did the 
sample treat all measures 
independently? Did the sample size 
and replacement methodologies 
meet specifications? 

N/A N/A N/A 

Reporting 
Were the state specifications for 
reporting performance measures 
followed? 

Yes Yes Yes 
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Analyses and Conclusions 

Based on the validation process completed for each performance measure, the measures meet audit 
specifications and are reportable by the state. Comagine Health did not identify any strengths or 
opportunities for improvement/weaknesses during the 2021 performance measure validation (PMV). 

 

Recommendations for Improvement  

It would be beneficial for RDA to develop cross-valiŘŀǘƛƻƴ ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ I/!Ωǎ !ƴŀƭȅǘƛŎǎΣ 
Research, and Measurement team. However, given the workload demands on state agency analytic 
teams supporting other agency operations, this may not be a feasible undertaking in the 2022 
Measurement Year.  

Cross-agency work has begun to review mental illness and substance use disorder diagnosis code sets 
that underly current measurement specs, and we anticipate future modifications such as addition of 
selected eating disorders (e.g., anorexia/bulimia) and personality disorders (e.g., borderline personality 
disorder) to the mental illness diagnosis code set. These changes are not expected to have a significant 
impact on measure results. 

 

Progress Made from Prior Yearôs Recommendations  

Last year, RDA ŀƴǘƛŎƛǇŀǘŜŘ ǘƘŀǘ ǘƘƛǎ ȅŜŀǊΩǎ ǾŀƭƛŘŀǘƛƻƴ ǊŜǇƻǊǘ ƳƛƎƘǘ ŜȄǇƭƻǊŜ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ 
measurement process improvement in greater detail, including the potential to leverage cross-
ǾŀƭƛŘŀǘƛƻƴ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǇǊŜǎŜƴǘŜŘ ōȅ ǿƻǊƪƛƴƎ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ I/!Ωǎ !ƴŀƭȅǘƛŎǎΣ wesearch, and 
Measurement team. However, workload demands on state agency analytic teams rendered this to be an 
unrealistic goal over the past year.  

Significant work has been done to identify enhancements to code sets used for the MH and SUD 
Treatment Rate measures, and RDA anticipates that those coding enhancements will be implemented in 
the 2022 Measurement Year. 
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Performance Measure Comparative Analysis 

Objectives 

Federal regulations at 42 CFR § 438.330(c) require states to specify standard performance measures for 
MCPs to include in their comprehensive QAPI programs. Each year, the MCPs must:  

¶ measure and report to the state the standard performance measures specified by the state; 

¶ submit specified data to the state which enables the state to calculate the standard 
performance measures; or  

¶ a combination of these approaches. 

 

Overview  

This section contains results of the following areas of performance measure comparative analysis 
related to the EQR in Washington in 2021: 

¶ Healthcare Effectiveness Data and Information Set (HEDIS) measures:  

o MCPs are required to annually report results of their performance on measures reflecting 
the levels of quality, timeliness and accessibility of health care services furnished to the 
ǎǘŀǘŜΩǎ aŜŘƛŎŀƛŘ ŜƴǊƻƭƭŜŜǎΦ /ƻƳŀƎƛƴŜ IŜŀƭǘƘ ŀƴŀƭȅȊŜŘ a/t ǇŜǊŦƻǊƳŀƴŎŜ ƻƴ I95L{ 
measures for the calendar year (CY) 2021 (see more about HEDIS measures in the section, 
HEDIS and RDA Performance Measure Analysis, that follows). 

¶ Statewide Behavioral Health Measures:  

o !ǘ I/!Ωǎ ƛƴǎǘǊǳŎǘƛƻƴΣ /ƻƳŀƎƛƴŜ IŜŀƭǘƘ ŀƭǎƻ ŀǎǎŜǎǎŜŘ ǎǘŀǘŜǿƛŘŜ ǇŜǊŦƻǊƳŀƴŎŜ ƻƴ the two 
non-HEDIS behavioral health measures that are calculated by the Department of Social and 
Health Services RDA Division: Mental Health Service Rate (Broad version), formerly Mental 
Health Service Penetration ς Broad Definition measure, and Substance Used Disorder (SUD) 
Treatment Rate, formerly Substance Use Disorder Treatment Penetration. 

o In addition, the state monitors and self-validates these two measures, both reflecting 
behavioral health care services delivered to Apple Health enrollees. RDA reviewed and 
validated performance rates for the two measures to determine impact and need for this 
ǇǊƻƎǊŀƳΩǎ ǇƻǇǳƭŀǘƛƻƴΦ ±ŀƭƛŘŀǘŜŘ ǇŜǊŦƻǊƳŀƴŎŜ ǊŀǘŜǎ ŦƻǊ these two measures are included in 
this section, starting on page 56. 

 

HEDIS and RDA Measure Analysis 

The performance of Apple Health MCPs in delivering accessible, timely, quality care and services to 
enrollees can be measured quantitatively through HEDIS, a widely used set of health care performance 
measures reported by health plans and developed by the National Committee for Quality Assurance 
(NCQA). HEDIS results can be used by the public to compare plan performance over six domains 
of care:  

¶ Effectiveness of Care  

¶ Access/Availability of Care  

¶ Experience of Care  

¶ Utilization and Risk Adjusted Utilization  
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¶ Health Plan Descriptive Information 

¶ Measures Collected Using Electronic Clinical Data Systems 

They also allow MCPs to determine where quality improvement efforts may be needed.16  The HEDIS 
data are derived from provider administrative and clinical data.  

²ƛǘƘ I/!Ωǎ ŀǇǇǊƻǾŀƭΣ /ƻƳŀƎƛƴŜ IŜŀƭǘƘ ŦƻŎǳǎŜŘ ƻƴ п2 measures for the majority of analysis and 
comparison rather than the full list of HEDIS measures reported by the MCPs. These 42 measures also 
included the two Washington behavioral health measures (also referred to as RDA measures) as they 
reflect current HCA priorities and are part of the Statewide Common Measure Set. They also represent a 
broad population base or population of specific or prioritized interest.  

To be consistent with NCQA methodology, the 2021 calendar is referred to as measure year 2021 
(MY2021) in this report. Historical measure results are also reported by the measurement year; for 
example, results for calendar year 2019 are reported as MY2019. The results from these analyses can be 
found in the 2022 EQR Performance Measure Comparative Analysis Report.  

For a full description of the performance measure comparative methodology, please see Appendix D. 
 

National Quintiles 

The national benchmarks included in this report are displayed as quintiles, which divide performance by 
the 20th, 40th, 60th and 80th national percentiles. The national percentiles give a benchmark, or point of 
comparison, to assess how tƭŀƴ !Ωǎ ǇŜǊŦƻǊƳŀƴŎŜ ŎƻƳǇŀǊŜǎ ǘƻ ƻǘƘŜǊ ǇƭŀƴǎΦ ¢Ƙƛǎ ƛǎ ŜǎǇŜŎƛŀƭƭȅ ƛƳǇƻǊǘŀƴǘ ƛƴ 
identifying high priority areas for quality improvement. For example, if Plan A performs below the 50th 
percentile, we can conclude there is considerable room for improvement given the number of similar 
plans that performed better than Plan A. However, if Plan A performs above the 75th percentile, we can 
conclude that performance on that particular measure already exceeds the performance of most other 
plans and that improving the actual rate for that measure may not be the highest priority for this plan. 

Figure 13 shows the differences between percentiles and percentages in the context of this report. 
 

 
16 NCQA. HEDIS and Performance Measurement. Available at: 
http://www.ncqa.org/HEDISQualityMeasurement/WhatisHEDIS.aspx. 

http://www.ncqa.org/HEDISQualityMeasurement/WhatisHEDIS.aspx
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Figure 13. Percentile vs. Percentage. 

 

 

Summary of Performance Measure Results/Conclusions  

Comagine Health used HEDIS data to perform comparisons among MCPs and against national 
benchmarks, as well as to identify variations in measure performance across regions, Apple Health 
programs and demographic groups.  

The RDA measure analysis was limited due to a lack of national benchmarks and detailed data that 
would allow Comagine Health to stratify the data by region, Apple Health programs or demographic 
groups.  

 

Access to Care Measures 

HEDIS access to care measures relate to whether enrollees are able to access primary care providers at 
least annually, whether children are able to access appropriate well-child and well-care services, and 
whether pregnant women are able to access adequate prenatal and postpartum care. These measures 
reflect the accessibility and timeliness of care provided. 

Access for adults improved between MY2018 and MY2019; however, results declined between MY2019 
and MY2020 and between MY2020 and MY2021. The state remains below the national 40th percentile 
for both adult age bands reported in Table 27. 

Note the former well-child visit measures were retired and replaced with new measures in MY2020 that 
cover the entire age span for children from birth to 21 years of age. The specifications for the new well-
child visit measures changed substantially, and do not allow comparisons to historical measure results 
so only MY2020 and MY2021 are reported. There was a decline in well-visits for children ages 15-30 
months; children in the older age bands (3 to 21) saw a marked improvement between MY2020 and 
MY2021. Statewide access measures for children younger than 30 months are between the 40th and 59th 
percentile. children and adolescents between ages 3 and 21 are below the 40th percentile when 
compared to national benchmarks. 

Note that there were significant changes in the measure specifications for the maternal health measure 
between MY2018 and MY2019 that did not allow Comagine Health to report historical data for MY2018. 
Performance in this category is between the 60th and 79th percentile for both the Timeliness of Prenatal 
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Care and Postpartum Care measures. The state also saw improvement for both measures between 
MY2020 and MY2021. 

Table 27 displays the statewide results of these measures for the last four reporting years. The national 
benchmarks included in this report are displayed as quintiles, which divide performance by the 20th, 
40th, 60th and 80th national percentiles. Note that the small blue squares reflect quintiles and their 
corresponding national percentile ranges.  
 

 
Table 27. Access to Care HEDIS Measures, MY2018ςMY2021. 

Measure 
MY2018 

State 
Rate 

MY2019 
State 
Rate 

MY2020 
State 
Rate 

MY2021 

State 
Rate 

MY2021 
National 
Quintile* 

!ŘǳƭǘǎΩ !ŎŎŜǎǎ ǘƻ tǊŜǾŜƴǘƛǾŜκ!ƳōǳƭŀǘƻǊȅ IŜŀƭǘƘ {ŜǊǾƛŎŜǎ 

20ς44 years 73.1 74.1 70.9 69.5 
 

45ς64 years 80.2 80.5 77.2 76.8 
 

Well-Child Visits** 

First 15 months NR NR 54.0 54.1 
 

15-30 months NR NR 68.4 64.3 
 

3ς11 years NR NR 46.9 53.4 
 

12ς17 years NR NR 34.8 47.8 
 

18-21 years NR NR 17.7 19.9 
 

Maternal Health 

Timeliness of Prenatal Care*** NR 87.2 82.7 87.5 
 

Postpartum Care*** NR 73.6 76.7 79.3 
 

NR indicates not reported.  

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates 
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of 
results. 
** New measures for MY2020. 
*** Due to significant changes in the measure specifications for MY2019, MY2018 data is not displayed for 
this measure. 
 

Preventive Care 

Preventive care measures relate to whether enrollees receive adequate preventive care needed to 
prevent chronic conditions or other acute health problems. These measures reflect access and quality. 
Table 28 shows the results for these measures. 

The performance of the weight assessment and counseling measures has been volatile over the time 
periods reported. This is likely due to the relatively small denominators for these hybrid measures. 
These measures are all below the 40th percentile for MY2021. 

 Below the 20th Percentile    20th to 39th Percentile   

 40th to 59th Percentile          60th to 79th Percentile   

 At or above the 80th Percentile 
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¢ǿƻ ŎƘƛƭŘǊŜƴΩǎ ƛƳƳǳƴƛȊŀǘƛƻƴ ǊŀǘŜǎ ǿŜǊŜ ǊŜǇƻǊǘŜŘΥ /ƻƳōƛƴŀǘƛƻƴ 3 and Combination 10. Note that 
Combination 2 was reported in previous years; it was retired in MY2021 so we are reporting 
Combination 3 instead. There are also two adolescent immunization rates reported: Combination 1 and 
Combination 2. Performance on these measures has been declining since MY2019. ¢ƘŜ ŎƘƛƭŘǊŜƴΩǎ 
Combination 3 measure is between the 40th and 59th percentile in MY2021; Combination 10 is above the 
60th percentile but below the 80th. The two adolescent rates are below the 40th percentile. 

The lead screening in children measure is below the 20th percentile for MY2021. 

There has been a steady decline in performance for the Breast Cancer Screening measure across all 
reporting periods. Cervical cancer and chlamydia screenings have been declining since MY2019. All three 
ƻŦ ǘƘŜ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƳŜŀǎǳǊŜǎ ǿŜǊŜ ōŜƭƻǿ ǘƘŜ плth percentile in MY2021. 
 

 
Table 28. Preventive Care HEDIS Measures, MY2018ςMY2021. 

Measure 
MY2018 

State 
Rate 

MY2019 
State 
Rate 

MY2020 
State 
Rate 

MY2021 

State 
Rate 

MY2021 
National 
Quintile* 

Weight Assessment and Counseling 

/ƘƛƭŘǊŜƴΩǎ .aL tŜǊŎŜƴǘƛƭŜ  72.2 73.1 69.6 75.7 
 

/ƘƛƭŘǊŜƴΩǎ bǳǘǊƛǘƛƻƴ /ƻǳƴǎŜƭƛƴƎ 61.8 62.8 59.7 63.6 
 

/ƘƛƭŘǊŜƴΩǎ tƘȅǎƛŎŀƭ !ŎǘƛǾƛǘȅ /ƻǳƴǎŜƭƛƴƎ 57.5 58.6 56.3 61.8 
 

Immunizations 

/ƘƛƭŘǊŜƴΩǎ /ƻƳōƛƴŀǘƛƻƴ 3 70.0 70.7 64.8 62.2 
 

/ƘƛƭŘǊŜƴΩǎ /ƻƳōƛƴŀǘƛƻƴ мл 41.5 42.1 41.7 38.8 
 

!ŘƻƭŜǎŎŜƴǘǎΩ /ƻƳōƛƴŀǘƛƻƴ м 76.0 77.4 75.0 73.0  
!ŘƻƭŜǎŎŜƴǘǎΩ /ƻƳōƛƴŀǘƛƻƴ н 36.7 41.4 39.6 32.5 

 

Pediatric Screenings 

   Lead Screening in Children 31.7 29.8 33.7 34.5  

²ƻƳŜƴΩǎ IŜŀƭǘƘ {ŎǊŜŜƴƛƴƎǎ 

Breast Cancer Screening 54.5 52.0 48.0 44.9 
 

Cervical Cancer Screening 57.7 60.5 58.6 54.1 
 

Chlamydia Screening 54.2 53.6 49.9 50.3 
 

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates 
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of 
results. 

 

Chronic Care Management 

Chronic care management measures relate to whether enrollees with chronic conditions can receive 
adequate outpatient management services to prevent worsening of chronic conditions and more costly 
inpatient services. These measures reflect access and quality. Table 29 shows these results. 

 Below the 20th Percentile    20th to 39th Percentile   

 40th to 59th Percentile          60th to 79th Percentile   

 At or above the 80th Percentile 
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Statewide performance on the diabetes care measures declined between MY2019 and MY2020. There 
was improvement on these measures between MY2020 and MY2021 except for the eye exam measure, 
although performance has not returned to the level seen in MY2019. The blood pressure control and 
kidney health evaluation measures are above the 80th percentile for MY2021, although there is still 
room for improvement in terms of actual performance. The measures for HbA1c testing and poor HbA1c 
control (>9.0%) are above the 60th percentile but below the 80th; the eye exam and HbA1c control 
(<8.0%) measures are between the 40th and 59th percentile. 

Statewide performance improved for the Controlling High Blood Pressure (<140/90) measure between 
MY2020 and MY2021. Performance was above the 60th percentile but below the 80th for this measure. 

Performance has been steadily improving for the Asthma Medication Ratio measure. The statewide 
performance was between the 40th and 59th percentile for MY2021. 
  

 
Table 29. Chronic Care Management HEDIS Measures, MY2018ςMY2021. 

Measure 
MY2018 

State 
Rate 

MY2019 
State 
Rate 

MY2020 
State 
Rate 

MY2021 
State 
Rate 

MY2021 

National 
Quintile* 

Diabetes Care 

HbA1c Testing 89.5 89.5 84.7 87.2 
 

Eye Exam 58.5 59.1 51.6 50.7 
 

Blood Pressure Control (<140/90)***  NR NR 68.4 71.1 
 

HbA1c Control (<8.0%) 50.3 51.9 51.9 51.1  

Poor HbA1c Control (>9.0%)** 37.1 34.5 37.5 36.7 
 

Kidney Health Evaluation**** NR NR 43.0 43.5  

Other Chronic Care Management 

Controlling High Blood Pressure 
(<140/90)***  

NR NR 58.6 64.6 
 

Asthma Medication Ratio, Total 52.7 55.0 62.1 64.7 
 

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates 
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of 
results. 
**Note that a lower score is better for this measure. 
*** Due to significant changes in the measure specifications for MY2020, historical data is not displayed for 
this measure. 
**** New measure for MY2020. 

 

 Below the 20th Percentile    20th to 39th Percentile   

 40th to 59th Percentile          60th to 79th Percentile   

 At or above the 80th Percentile 
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Behavioral Health 

Behavioral health measures relate to whether enrollees with mental health conditions or substance use 
disorders receive adequate outpatient management services to improve their condition. Positive 
behavioral health allows people to cope better with everyday stress, and engage in healthy eating, 
sleeping and exercise habits that can improve their overall health status. These measures reflect access 
and quality. 

As shown in Table 30, the state saw improvements with several behavioral health measures between 
MY2019 and MY2020, and then either saw declines or remained flat. The exceptions have been the 
Antidepressant Medication Management, Follow-Up Care for Children Prescribed ADHD Medication 
(Continuation Phase) and Follow-Up After Emergency Department Visit for Alcohol and Other Drug 
Abuse Dependencies measures which improved between MY2020 and MY2021. Note the 
Antidepressant Medication Management measures have been improving steadily since MY2018. 

The state does perform well when compared to the national benchmarks. The Follow-Up After 
Emergency Department Visit for Alcohol and Other Drug Abuse Dependencies (FUA), 30-Day Follow-Up 
measures are above the national 80th percentile for MY2021. The Follow-Up Care for Children Prescribed 
ADHD Medication and Follow-Up After Emergency Department Visit for Mental Illness measures are 
above the 60th percentile. 

The Antidepressant Medication Management measures and the Follow-Up after Hospitalization for 
Mental Illness (FUH), 7-Day Follow-Up measure are between the national 40th and 59th percentile. Note 
the Follow-Up after Hospitalization for Mental Illness (FUH), 30-Day Follow-Up is below the national 40th 
percentile for MY2021. 
 
 

 

 

 

Table 30. Behavioral Health HEDIS Measures, MY2018ςMY2021. 

Measure 
MY2018 

State 
Rate 

MY2019 
State 
Rate 

MY2020 
State 
Rate 

MY2021 
State 
Rate 

MY2021 
National 
Quintile* 

Antidepressant Medication 
Management (Acute Phase) 

50.9 53.5 58.5 61.2 
 

Antidepressant Medication 
Management (Continuation Phase) 

36.0 38.4 42.9 44.0 
 

Follow-Up Care for Children 
Prescribed ADHD Medication 
(Initiation Phase) 

42.8 43.9 45.2 42.9 
 

Follow-Up Care for Children 
Prescribed ADHD Medication 
(Continuation Phase) 

50.8 53.6 52.4 54.8  

Follow-Up after Hospitalization for 
Mental Illness (FUH), 7-Day Follow-
Up, Total 

35.1 32.0 40.2 35.9  

 Below the 20th Percentile    20th to 39th Percentile   

 40th to 59th Percentile          60th to 79th Percentile   

 At or above the 80th Percentile 
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Measure 
MY2018 

State 
Rate 

MY2019 
State 
Rate 

MY2020 
State 
Rate 

MY2021 
State 
Rate 

MY2021 
National 
Quintile* 

Follow-Up after Hospitalization for 
Mental Illness (FUH), 30-Day Follow-
Up, Total 

52.1 48.3 57.2 54.5  

Follow-Up After Emergency 
Department Visit for Alcohol and 
Other Drug Abuse Dependencies 
(FUA), 7-Day Follow-Up, Total 

8.6 16.6 18.8 19.4  

Follow-Up After Emergency 
Department Visit for Alcohol and 
Other Drug Abuse Dependencies 
(FUA), 30-Day Follow-Up, Total 

15.0 26.1 28.7 28.8  

Follow-Up After Emergency 
Department Visit for Mental Illness 
(FUM), 7-Day Follow-Up, Total 

19.6 37.5 45.1 45.6  

Follow-Up After Emergency 
Department Visit for Mental Illness 
(FUM), 30-Day Follow-Up, Total 

31.9 51.0 57.8 58.9  

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates 
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of 
results. 
 

Behavioral Health RDA Measures 

In 2020, HCA requested that Comagine Health include the state behavioral health measures as part of 
the VBP measure recommendation process. Developed by RDA, these behavioral health measures (MH-
B and SUD) were initially designed to capture how enrollees were being served across multiple systems. 
These measures have been utilized for many years to monitor access to care and utilization of services. 
Since financial integration has been fully implemented, it is important for HCA and the MCPs to continue 
to monitor these measures to ensure access and service goals are being met. Therefore, these 
behavioral health measures have been included as either a shared measure or plan-specific measure.  

Table 31 shows the results of these two measures from MY2018 through MY2021. There have been 
statistically significant increases in the SUD Treatment Rate measure between MY2018 and MY2019 and 
between MY2019 and MY2020, followed by a statistically significant decline between MY2020 and 
MY2021. There was a statistically significant decline in the Mental Health Service Rate measure for the 
last two years. 
 
Table 31. Washington State Behavioral Health (RDA) Measures, MY2018ςMY2021. 

Measures 
MY2018 

State Rate 
MY2019 

State Rate 
MY2020 

State Rate 
MY2021 

State Rate 

Mental Health Service Rate* , Broad 
Definition (MH-B), 6-64 Years 

55.2 56.0 53.9 54.3 
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Measures 
MY2018 

State Rate 
MY2019 

State Rate 
MY2020 

State Rate 
MY2021 

State Rate 

Substance Use Disorder (SUD) 
Treatment Rate** , 12-64 Years  

34.7 37.7 38.4 37.8 

*Formerly Mental Health Service Penetration ς Broad Definition measure. 

**Formerly Substance Use Disorder Treatment Penetration. 

 
These two measures are also as part of the Washington State Developed Performance Measure 
Validation.  
 

Summary of MCP Performance Measure Comparative Analysis 

CƻǊ ŘŜǘŀƛƭǎ ƻŦ ŜŀŎƘ a/tΩǎ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǿŜŀƪƴŜǎǎŜǎκƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ƛƳǇǊƻǾŜƳŜƴǘ ǊŜƎŀǊŘƛƴƎ ǘƘŜ 
performance measure comparative analysis, please see Appendix A. 
 

Performance Measure Comparative Analysis State Recommendations 

Based on the Performance Measure Comparative Analysis, the following recommendations highlight 
areas of focus, measures to proactively monitor in the light of the lingering impact of the COVID-19 
pandemic, and opportunities to augment the current dataset to allow deeper future analysis related to 
health equity. Recommendations are in five areas:  

¶ Sustain Improvement in Clinically Meaningful Areas 

o Continue the current work on behavioral health integration and the continuous quality 
improvement efforts associated with these measures. 

o Continued emphasis on important measure of Asthma Medication Ratio (AMR) to avoid 
the slippage in performance 

o Continued focus on prenatal and postpartum Care by all MCOs is recommended. 

¶ Continue to leverage Value Based Payment incentives 

o Continued focus on the VBP incentive program, with an emphasis on selecting measures 
the MCOs can impact through care coordination or data sharing 

o Continuing statewide collaboratives that allow the entire health care community to 
focus on quality improvement efforts that minimize administrative burden for providers 

¶ Address Behavioral Health Declines 

o Focus on behavioral health measures that have seen significant declines in performance, 
including:  

Á Mental Health Service Rate Broad version (MH-B) 

Á Opioid Use Disorder (POD) 

o Variation between MCOs suggests there is a potential for MCOs to improve 
performance through coordination of care efforts and through adoption of best 
practices.  

¶ Focus on Access and Preventive Care 

o Focus on Access and Preventive Care measures that have seen significant declines, 
including:  

Á Breast Cancer Screenings (BCS) 
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Á Access to Preventive Care (AAP) 

Á Immunizations for Adolescents (IMA) ς Combo 2 

¶ Continue to prioritize Health Equity 

o Continue to coordinate efforts to support equity-centered managed care accountability 
through the value-based payment (VBP) program as well as quality and performance 
strategies to address disparities. 

o Continued collaboration with partners in Washington around health equity data, 
including the collection, analysis, reporting and community participation in validating 
and interpreting those data. 

 
Please refer to the 2022 Comparative and Regional Analysis for additional details and comprehensive 
recommendations.  
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Value-Based Purchasing (VBP) Performance Measure 
Recommendation and Evaluation  

Objectives 

As the EQRO for the State of Washington, Comagine Health is contracted to assess both Washington AH-
IMC and AH-IFC MCP performance on measures reported by each plan and to recommend a set of 
priority measures that meets budget proviso, ESSB 5693 Sec.211 (37)(2022) specific criteria and best 
ǊŜŦƭŜŎǘǎ ǘƘŜ ǎǘŀǘŜΩǎ ǉǳŀƭƛǘȅ ŀƴŘ ǾŀƭǳŜ ǇǊƛƻǊƛǘƛŜǎτbalancing cost and utilizationτwhile ensuring quality 
ŎŀǊŜ ǘƻ ŜƴǊƻƭƭŜŜǎΦ ¢Ƙƛǎ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ǇǊƻŎŜǎǎ ǎǳǇǇƻǊǘǎ I/!Ωǎ ŘŜǘŜǊƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘŀǘŜǿƛŘŜ ±.t 
performance measure set. Measures will be assigned to the MCPs by HCA. The following year, the MCPs 
are evaluated on their performance on these assigned measures and be reimbursed according to their 
achievement level. This evaluation provides feedback to each MCP on their achievemenǘ ƻŦ ǘƘŜ ǎǘŀǘŜΩǎ 
quality initiative within the VBP strategy. 

In addition to the recommendation process, Comagine Health is contracted to evaluate both AH-IMC 
and AH-IFC MCP performance on the VBP measures specific to each contract. Comagine Health 
identifies where plans have met the criteria for the return of withhold dollars, either by demonstrating 
year-over-year improvement in measure performance or by exceeding the contracted benchmarks for 
each measure. 

 

Overview 

In 2022, the Washington Legislature updated the budget proviso requiring Washington HCA to select 
VBP metrics to be included in the contractual agreements with the Apple Health MCPs providing 
services to Medicaid enrollees.17   

In August 2022, Comagine Health clinicians, analysts and program staff completed a rigorous review 
process using the criteria in the proviso and additional criteria and guidance from HCA to identify, 
review and select the recommended measures submitted in the 2022 Value-Based Purchasing Measures 
Analysis Report to be evaluated in 2023. 

In October 2022, Comagine Health delivered the 2022 EQR VBP Evaluation Spreadsheet to HCA that 
included detail by contract and a separate 2022 Value-Based Payment Report Card that presented the 
overall results of its evaluation. Comagine Health evaluated the VBP performance measures selected for 
the five AH-IMC contracted plans: AMG, CHPW, CCW, MHW and UHC. In addition, Comagine Health 
evaluated the performance for the IFC contract that is currently held by CCW.  

In addition, in 2020, HCA updated its Quality Strategy to include expanded VBP across Washington State, 
supporting Washington State Medicaid Apple Health VBP principles and aims related to quality, access 
and timeliness of care. VBP performance by MCP is directly tied to the Quality Strategy.  

 

 

 
17 Engrossed Substitute Senate Bill (ESSB) 5693 Sec.211 (37)(2022), State of Washington, 67th Legislature, 2022 
Regular Season. Available at: https://lawfilesext.leg.wa.gov/biennium/2021-
22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf 

https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
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Methodology 

Technical Methods for Data Collection  

Measure Selection 

Apple Health MCPs are required to report results for certain HEDIS measures reflecting the levels of 
ǉǳŀƭƛǘȅΣ ǘƛƳŜƭƛƴŜǎǎ ŀƴŘ ŀŎŎŜǎǎƛōƛƭƛǘȅ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ǎŜǊǾƛŎŜǎ ŦǳǊƴƛǎƘŜŘ ǘƻ ǘƘŜ ǎǘŀǘŜΩǎ aŜŘƛŎŀƛŘ ŜƴǊƻƭƭŜŜǎΦ 
Many of these selected measures are also part of the Washington Statewide Common Measure Set on 
Health Care Quality and Cost, a set of measures that enables a common way of tracking important 
elements of health and health care performance intended to inform public and private health care 
purchasing.  

In addition, the Department of Social and Health Services ς RDA Division tracks several Washington 
State Behavioral Health measures for the Apple Health population that are reported by MCP. 

As the EQRO for the State of Washington, Comagine Health is contracted to annually assess both 
Washington AH-IMC and AH-IFC MCP performance on these measures by each plan and to recommend 
ŀ ǎŜǘ ƻŦ ǇǊƛƻǊƛǘȅ ƳŜŀǎǳǊŜǎ ǘƘŀǘ ƳŜŜǘǎ ǘƘŜ ōƛƭƭΩǎ ǎǇŜŎƛŦƛŎ ŎǊƛǘŜǊƛŀ ŀƴŘ ōŜǎǘ ǊŜŦƭŜŎǘǎ ǘƘŜ ǎǘŀǘŜΩǎ ǉǳŀƭƛǘȅ ŀƴŘ 
value prioritiesτbalancing cost and utilizationτwhile ensuring quality care to enrollees. This 
recommendation and evaluation ǇǊƻŎŜǎǎ ǎǳǇǇƻǊǘǎ I/!Ωǎ ŘŜǘŜǊƳƛƴŀǘƛƻƴ ƻŦ ǘƘŜ ǎǘŀǘŜǿƛŘŜ ±.t 
performance measure set.  

In response to the provisoΩǎ specific criteria, HCA selected seven recommended measures to be included 
in the MCP contracts for the 2022 performance year as VBP measures. These measures best reflect the 
ǎǘŀǘŜΩǎ ǉǳŀƭƛǘȅ ŀƴŘ ǾŀƭǳŜ ǇǊƛƻǊƛǘƛŜǎτbalancing cost and utilizationτwhile ensuring quality care to 
enrollees. The measures also are substantive (i.e., tied to a strong evidence base and, where possible, 
focused on prevention) as well as clinically meaningful (i.e., the available data meaningfully 
approximates clinical care). More specifically, the measures were selected by applying the criteria 
included in in the proviso. There are four shared measures reported by all plans18: 

¶ At least one shared measure must be weighted toward having the potential to impact managed 
care costs  

¶ At least one shared measure must be weighted toward population health management 

Three additional quality focus performance measures were selected to be specific to each MCP. The 
MCP specific measures must19:  

¶ Be chosen from the Washington Statewide Common Measure Set 

¶ Reflect specific measures where an MCP has poor performance  

¶ Be substantive and clinically meaningful in promoting health status  

In addition to the VBP performance measures selected for the five IMC contracts, HCA also selected 
seven VBP performance measures for the IFC contract. These measures were also evaluated for this 
deliverable. 

 
18 Note: ESSB 5693 Sec.211 (37)(2022)Σ ǊŜŦŜǊǎ ǘƻ άŦƻǳǊ ŎƻƳƳƻƴ ƳŜŀǎǳǊŜǎ ŀŎǊƻǎǎ ŜŀŎƘ ƳŀƴŀƎŜŘ ŎŀǊŜ ƻǊƎŀƴƛȊŀǘƛƻƴΦέ 
For the purpose of this analysis, we are referring to these four measures as shared rather than common to avoid 
confusion with the Washington Statewide Common Measure Set. 
19 Engrossed Substitute Senate Bill (ESSB) 5693 Sec.211 (37)(2022), State of Washington, 67th Legislature, 2022 
Regular Season. Available at: https://lawfilesext.leg.wa.gov/biennium/2021-
22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf 

https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
https://lawfilesext.leg.wa.gov/biennium/2021-22/Pdf/Bills/Session%20Laws/Senate/5693-S.SL.pdf
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HEDIS Overview  

I95L{ ƛǎ ƻƴŜ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜΩǎ Ƴƻǎǘ ǿƛŘŜƭȅ ǳǎŜŘ ǇŜǊŦƻǊƳŀƴŎŜ ƛƳǇǊƻǾŜƳŜƴǘ ǘƻƻƭǎ ŀƳƻƴƎ ƘŜŀƭǘƘ ŎŀǊŜ 
plans. The HEDIS data are derived from provider administrative and clinical data. HEDIS measures vary in 
how completely the corresponding data are captured in the course of clinical encounters and the degree 
to which administrative data correspond to the actual quality parameter they are designed to 
measure.20  

In June 2022, Apple Health plans reported over 50 measures across five domains of care. Submitted 
measure rates reflect performance for calendar year 2021. To be consistent with NCQA methodology, 
the 2021 calendar year is referred to as the 2021 Measurement Year (MY2021) in this report.  

 

Washington State Behavioral Health Measure Overview 

The state monitors and self-validates the following two measures, both reflecting behavioral health care 
services delivered to Apple Health enrollees:  

¶ Mental Health Service Rate (Broad version) [MH-B] 

¶ Substance Use Disorder (SUD) Treatment Rate 

Please note the names of these measures changed. These two measures were formerly known as the 
Mental Health Service Penetration, Broad Definition (MH-B) and the Substance Use Disorder Treatment 
Penetration (SUD) measures. The specifications of these measures were also updated, but the changes 
will not affect the ability to make year-over-year comparisons. 

The MH-B metric is a state-developed measure of access to mental health services (among persons with 
an indication of need for mental health services). The SUD metric is a state-developed measure of access 
to SUD treatment services (among persons with an indication of need for SUD treatment services). HCA 
partners with the Department of Social and Health Services RDA to measure performance. Data is 
collected via the administrative method, using claims, encounters and enrollment data, and assessed on 
a quarterly basis. 
 

Measure Weighting and Replacement 

In addition to selecting the measures, HCA has included measure weighting in the contractual VBP 
methodology. 

For the IMC contract, there are two shared measures that include multiple components or submeasures. 
The Antidepressant Medication Management (AMM) measure reports both an Effective Acute Phase 
Treatment and an Effective Continuation Phase Treatment component. The Prenatal and Postpartum 
Care (PPC) measure reports both the Timeliness of Prenatal Care and Postpartum Care component. Each 
of these components was given a half weight. 

The Follow-Up Care for Children Prescribed ADHD Medication (ADD), Initiation Phase was given a zero 
weight for AMG, MHW and UHC. The measure includes services that occurred prior to the performance 
year and will not fully reflect the results of any performance improvement processes in the first year of 

 
20 Tang PC, et al. Comparison of Methodologies for Calculating Quality Measures Based on Administrative Data 
versus Clinical Data from an Electronic Health Record System: Implications for Performance Measures. 2007. 
JAMIA 14(1):10-15. 
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measurement. The measure has been assigned to CCW and CHPW in performance year 2020, so these 
two MCPs were given a full weight for performance year 2021. 

There are two components of the Child and Adolescent Well-Care Visit (WCV) included in the IFC 
contract: ages 12-17 and ages 18-21. Each of these components is given a half weight. 

It is important to note that changes to measure sets and specifications will be an ongoing consideration 
for administering the Apple Health VBP program. HCA will need to continue to monitor the impact of 
these changes and make adjustments to the weighting and measures to ensure that reimbursement to 
the contracted plans is not negatively affected by changes to measures that are outside of the control of 
HCA or the plans themselves. 

 

Description of Data Obtained 

The VBP analysis used the measure results from the Interactive Data Submission System files (HEDIS 
measures reported by plans) and the RDA measures. 

 

Data Aggregation and Analysis 

Performance Baseline Year and Benchmarking 

Under the budget proviso, MCPs can earn back their withheld dollars if they are able to achieve either of 
the following: 

¶ Demonstrate a statistically significant ƛƳǇǊƻǾŜƳŜƴǘ ƻǾŜǊ ǘƘŜƛǊ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƻƴ 
the plan specific measure(s) 

¶ Achieve performance in the top national quartile (75th percentile) for the plan-specific 
performance measures 

Note that for the purposes of the IMC and IFC contracts and VBP, HCA has defined statistically significant 
ƛƳǇǊƻǾŜƳŜƴǘ ŀǎ ŀƴ ƛƳǇǊƻǾŜƳŜƴǘ ƻǾŜǊ ǘƘŜ ǇǊƛƻǊ ȅŜŀǊΩǎ ǇŜǊŦƻǊƳŀƴŎŜΦ 

CƻǊ ǘƘŜ I95L{ ƳŜŀǎǳǊŜǎΣ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƛǎ ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ ƳŜŀǎǳǊŜ ǊŜǎǳƭǘǎ ŦǊƻƳ 
MY2020. The performance evaluation year is the measure results from MY2021. 

CƻǊ ǘƘŜ ²ŀǎƘƛƴƎǘƻƴ {ǘŀǘŜ tŜǊŦƻǊƳŀƴŎŜ aŜŀǎǳǊŜǎΣ ǘƘŜ ǇǊŜǾƛƻǳǎ ȅŜŀǊΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ƛǎ ǘƘŜ нлнл vп 
measure results that were reported in July 2021. The performance evaluation year are the 2021 Q4 
measure results that were reported in July 2022. 

The HEDIS national 75th percentile benchmark for health maintenance organization (HMO) plans was 
obtained from the MY2020 NCQA Quality Compass® report published in September 2021. There are no 
national benchmarks for the Washington State Performance Measures. Instead, HCA has established 
that the benchmarks for these measures would be the second-highest performing MCP from the 
previous performance period (i.e., performance year 2020). 

Note that CCW is the single MCP that is contracted to manage the IFC population. The HEDIS measure 
results for the general CCW population were used for the evaluation of the IFC contract. The RDA 
measures are specific to the foster care population. 
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External Evaluation 

In August 2022, Comagine Health shared preliminary evaluation results with HCA for the purpose of 
validating contracted measure benchmarks. HCA compared these results to their internal VBP 
performance tracking tool that was developed for budgeting and actuarial purposes. This was an 
ŀŘŘƛǘƛƻƴŀƭ ǎǘŜǇ ƛƴŎƭǳŘŜŘ ƛƴ /ƻƳŀƎƛƴŜ IŜŀƭǘƘΩǎ ǎǘŀƴŘŀǊŘ quality control processes.  

 

Limitations 

There were a few limitations that impacted the analysis as follows:  

¶ COVID-19 impact: Lƴ aŀǊŎƘ нлнлΣ ǘƘŜ {ǘŀǘŜ ƻŦ ²ŀǎƘƛƴƎǘƻƴ ƛƳǇƭŜƳŜƴǘŜŘ ŀ ά{ǘŀȅ IƻƳŜΣ {ǘŀȅ 
IŜŀƭǘƘȅέ ƻǊŘŜǊ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ ǘƘŜ ǘƘǊŜŀǘ ƻŦ ǘƘŜ /h±L5-19 virus. 21 This order included limiting 
health care facilities to emergency services for the months of March and April 2020 and delaying 
elective procedures and other non-ǳǊƎŜƴǘ ǘǊŜŀǘƳŜƴǘ ǳƴǘƛƭ ƭŀǘŜǊ ƛƴ ǘƘŜ ȅŜŀǊΦ 9ŦŦŜŎǘǎ ƻŦ ǘƘŜ ά{ǘŀȅ 
IƻƳŜΣ {ǘŀȅ IŜŀƭǘƘȅέ ƻǊŘŜr along with other changes due to the pandemic lingered into 2021 
and are still being felt. The performance for many of the MY2021 HEDIS measures may have 
been impacted as a result. This is particularly true for many of the preventive care and access 
measures. Other utilization may have decreased due to a lower incidence of flu and other 
respiratory illnesses due to the adherence to masking and social distancing.  

¶ State behavioral health measures: There are no national benchmarks available for the 
Washington behavioral health measures. 

Although NCQA publishes national benchmarks for Medicaid managed care plans, it should be noted 
that states do not submit data for every HEDIS measure. In the 2021 Quality Compass, the most  
recent set of benchmarks available, the number of states included in the HMO national benchmarks 
varied from 5 to 32. 

 

Summary of Conclusions  

The following tables όάǊŜǇƻǊǘ ŎŀǊŘǎέ) show how Washington Apple Health Plans performed in 
Performance Year 2020 which identifies where plans have met the criteria for the return of withhold 
dollars for the quality performance measure part of the value-based purchasing strategy. Criteria can be 
met either by demonstrating year-over-year improvement in measure performance or by exceeding the 
contracted benchmarks for each measure.

 
21 State of Washington, Office of the Governor. Proclamation 20-нрΥ ά{ǘŀȅ IƻƳŜΣ {ǘŀȅ IŜŀƭǘƘȅΦέ aŀǊŎƘ нлнлΦ 
Available at: https://www.governor.wa.gov/sites/default/files/proclamations/20-
25%20Coronovirus%20Stay%20Safe-Stay%20Healthy%20%28tmp%29%20%28002%29.pdf. 

https://www.governor.wa.gov/sites/default/files/proclamations/20-25%20Coronovirus%20Stay%20Safe-Stay%20Healthy%20%28tmp%29%20%28002%29.pdf
https://www.governor.wa.gov/sites/default/files/proclamations/20-25%20Coronovirus%20Stay%20Safe-Stay%20Healthy%20%28tmp%29%20%28002%29.pdf
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Note: The finalized report cards supplied by HCA will be included in the final report PDF. 
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Consumer Assessment of Healthcare Providers and 
Systems (CAHPS)   

Objectives 

The CAHPS survey ƛǎ ŀ ǘƻƻƭ ǳǎŜŘ ǘƻ ŀǎǎŜǎǎ ŎƻƴǎǳƳŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǘƘŜƛǊ ƘŜŀƭǘƘ ǇƭŀƴǎΦ /!It{ 
surveys address such areas as the timeliness of getting care, how well doctors communicate, global 
ratings of health care, access to specialized services and coordination of care. The survey aims to 
measure how well MCPǎ ŀǊŜ ƳŜŜǘƛƴƎ ǘƘŜƛǊ ƳŜƳōŜǊǎΩ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀƴŘ ƎƻŀƭǎΤ ŘŜǘŜǊƳƛƴŜ ǿƘƛŎh areas of 
ǎŜǊǾƛŎŜ ƘŀǾŜ ǘƘŜ ƎǊŜŀǘŜǎǘ ŜŦŦŜŎǘ ƻƴ ƳŜƳōŜǊǎΩ ƻǾŜǊŀƭƭ ǎŀǘƛǎŦŀŎǘƛƻƴΤ ŀƴŘ ƛŘŜƴǘƛŦȅ ŀǊŜŀǎ ƻŦ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ 
improvement.  
 

Overview 

As required by HCA, the MCPs contract with NCQA-certified HEDIS survey vendors to conduct annual 
CAHPS Health Plan Surveys. In 2022, the Apple Health MCPs conducted the CAHPS 5.1H Adult Medicaid 
survey of their members enrolled in Apple Health. CCW conducted the CAHPS 5.1H Child Medicaid and 
Children with Chronic Conditions survey of the Apple Health Foster Care program. Additionally, NCQA-
certified CAHPS survey vendor DataStat, under a subcontract with Comagine Health, administered the 
5.1I /ƘƛƭŘ aŜŘƛŎŀƛŘ ǎǳǊǾŜȅ ƻŦ ǘƘŜ ƳŜƳōŜǊ ƘƻǳǎŜƘƻƭŘǎ ƻŦ ŎƘƛƭŘǊŜƴ ŜƴǊƻƭƭŜŘ ƛƴ ǘƘŜ ǎǘŀǘŜΩǎ /ILtΦ  

 
Technical Methods for Data Collection  

Member responses to the standardized CAHPS surveys were collected via NCQA-approved protocol for 
survey administration. Responses to the survey questions measure patient experience and overall 
rating, achievement scores, composite measures (a combination of two or more related survey items), 
and single-item measures. The CAHPS surveys use a 0ς10 rating for assessing overall experience with 
health plans, providers, specialists and health care.  

¶ CAHPS 5.1H Adult Medicaid survey 

¶ CAHPS 5.1H Child Medicaid with Chronic Conditions survey 

¶ CAHPS 5.1H Child Medicaid survey 

More information on data collection and detailed descriptions of the methodology including sampling 
frame and selection of cases for analysis are provided in the CAHPS reports referenced under each 
survey below.   
 

Apple Health Integrated Managed Care ï Adult Medicaid Survey  

In 2022, the Apple Health MCPs conducted the CAHPS® 5.1H Adult Medicaid survey via individually 
contracted NCQA-certified survey vendors 
 

Description of Data Obtained 

Survey respondents included members 18 years and older continuously enrolled in Apple Health for at 
least six months as of December 31, 2021, with no more than one enrollment gap of 45 days or less.  
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Data Aggregation and Analysis 

Each MCPΩǎ ǎǳǊǾŜȅ Řŀǘŀ ǿŀǎ ǇǊƻǾƛŘŜŘ ǘƻ b/v!-certified survey vendor DataStat, who under a 
subcontract with Comagine Health, aggregated and assessed the survey response sets utilizing current 
CAHPS analytic routines for calculating composites and rating questions. DataStat produced a report 
that summarized survey responses and identified key strengths and weaknesses/opportunities for 
improvement, as well as recommendations based on survey questions most highly correlated to 
ŜƴǊƻƭƭŜŜǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜƛǊ ƘŜŀƭǘƘ ǇƭŀƴΦ LƴŎƭǳŘŜŘ ǿŜǊŜ ǇǊƛƻǊƛǘȅ ƳŀǘǊƛŎŜǎ ǘƻ ƘŜƭǇ ŦƻŎǳǎ ƛƳǇǊƻǾŜƳŜƴǘ 
activities by grapƘƛŎŀƭƭȅ ŘƛǎǇƭŀȅƛƴƎ ǘǿƻ ƪƛƴŘǎ ƻŦ ƛƴŦƻǊƳŀǘƛƻƴΥ ǘƘŜ ƳŀƎƴƛǘǳŘŜ ƻŦ ǘƘŜ ƘŜŀƭǘƘ ǇƭŀƴΩǎ 
achievement scores and their correlation with overall plan satisfaction. For ratings questions, 
composites and the questions on which composites are based, achievement scores are plotted against 
their correlation with overall health plan satisfaction. 

 
Summary of Findings/Conclusions  

The following results present the Apple Health MCP average rating as compared to national benchmarks 
derived from the NCQA Quality Compass. The full summary of findings is available in the 2022 Apple 
Health CAHPS® 5.1H Adult Medicaid Report. The report is designed to identify key opportunities for 
ƛƳǇǊƻǾƛƴƎ ƳŜƳōŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ aŜƳōŜǊ ǊŜǎǇƻƴǎŜǎ ǘƻ ǎǳǊǾŜȅ ǉǳŜǎǘƛƻƴǎ ŀǊŜ ǎǳƳƳŀǊƛȊŜŘ ŀǎ 
achievement scores. Achievement scores are computed and reported for all pertinent survey items. 
Responses indicating a positive experience are labeled as achievements, and an achievement score is 
computed equal to the proportion of responses qualifying as achievements. The lower the achievement 
score, the greater the need for the program to improve. In addition, composite scores are built from 
ŀŎƘƛŜǾŜƳŜƴǘǎ ŦƻǊ ƎǊƻǳǇǎ ƻŦ ǎǳǊǾŜȅ ƛǘŜƳǎ ǘƘŀǘ ƳŀƪŜ ǳǇ ōǊƻŀŘ ŘƻƳŀƛƴǎ ƻŦ ƳŜƳōŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜΥ ƎŜǘǘƛƴƎ 
needed care, getting care quickly, how well doctors communicate and customer service. 

Table 32 reports 2018, 2020 and 2022 reporting year (RY) performance.  

 
 
 
 
  
Table 32. Adult CAHPS Ratings Results, 2018, 2020 and 2022 RY. 

Results 
2018 

Rating 
2020 

Rating 
2022 

Rating 

2021 
National 
Quintile* 

Rating of Overall Health Care 
 (Scored 8, 9 or 10 out of 10) 

64.6 76.2 68.7  

Rating of Personal Doctor  
 (Scored 8, 9 or 10 out of 10) 

73.3 80.1 79.2  

Rating of Specialist Seen Most Often    
 (Scored 8, 9 or 10 out of 10) 

71.0 83.8 77.6  

Rating of Plan  
 (Scored 8, 9 or 10 out of 10) 

65.2 73.3 68.4  

Getting Needed Care  
 (Composite score)  

81.5 82.1 74.6  

Getting Care Quickly  
 (Composite score) 

86.7 80.3 73.9  

 Below the 20th Percentile    20th to 39th Percentile   

 40th to 59th Percentile          60th to 79th Percentile   

 At or above the 80th Percentile 
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Results 
2018 

Rating 
2020 

Rating 
2022 

Rating 

2021 
National 
Quintile* 

How Well Doctors Communicate  
 (Composite score) 

93.9 93.0 91.4 
 

Customer Service 
(Composite score) 

87.9 87.3 87.3 
 

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates 
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of 
results. 

 

Key Strengths 

The five questions with the highest achievement score that also highly correlated with the Apple Health 
plans memberǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ with the health plan are presented as key strengths below. These are areas 
that appeared to matter most to members, and where the health plan was doing well.  

Note that the global rating questions for personal doctors, specialists and overall health care have been 
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall 
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action 
for improvement. 
 

Questions with Highest Achievement Scores 

¶ Q25. Health plan customer service usually or always treated you with courtesy and respect 

¶ Q13. Personal doctor usually or always listened carefully to you 

¶ Q15. Personal doctor usually or always spent enough time with you 

¶ Q9. Usually or always easy to get the care, tests, or treatment you needed 

¶ Q24. Health plan customer service usually or always gave information or help you needed 

 

Weaknesses/Opportunities for Improvement 

The five questions with the lowest achievement scores that also are highly correlated with the Apple 
IŜŀƭǘƘ Ǉƭŀƴǎ ƳŜƳōŜǊǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ƘŜŀƭǘƘ Ǉƭŀƴ ŀǊŜ presented below as weaknesses/ 
opportunities for improvement. These are areas that appear to matter the most to members, but where 
the health plan is not doing as well and could focus quality improvement efforts.  

Note that the global rating questions for personal doctors, specialists and overall health care have been 
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall 
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action 
for improvement. 
 

Questions with Lowest Achievement Scores 

¶ HCA_6. Rating of all treatment or counseling  

¶ HCA_5. Usually or always easy to get needed treatment or counseling  
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¶ Q20. Usually or always got appointments with a specialist as soon as you needed  

¶ Q4. Usually or always got urgent care as soon as you needed  

¶ Q17. Personal doctor usually or always seemed informed about care received from other 
doctors or providers 

 

Recommendations 

The following recommendations are offered to assist MCPs in focusing their efforts on the identified 
opportunities for improvement. Included are a few suggestions and examples of best practices, 
however, there are many additional processes and tools available. 

Standardization of processes across the MCPs will lead to less administrative burden on the plans and on 
their providers. Because in most cases provider groups treat members from multiple MCPs, it is likely 
that the challenges the MCPs face in improving scores on access issues are similar. It would make sense 
for the solutions to improving access to be the same across all MCP, rather than expecting each MCP to 
undertake meaningful isolated improvement efforts that would be presented to provider groups as one-
off innovations by individual MCPs.  

While the CAHPS survey helps identify priorities, the MCPs should identify actionable areas for their own 
quality improvement activities, then conduct a root cause analysis to identify underlying causes and 
build quality improvement plans. MCPs may look at member grievances to see what issues show up 
frequently.  

The two sources of information, CAHPS data and grievances, complement each other in attempts to 
understand the issues and get a complete picture. MCPs should evaluate improvement methods and 
implement those most relevant to their improvement goals. 

MCPs should be clear about providers' realm of control and what providers can realistically influence 
and improve upon. MCPs may use process mapping to improve understanding of the details of care 
processes to know exactly, step by step, what happens within that process, and what each entity 
(MCPs/providers) are responsible for and can impact. 

By working collaboratively to understand these processes, the MCPs will be able to see where 
improvements can be made and how to make them. The five MCPs could collectively select a single 
process that providers are required to follow (i.e., authorizations) and work together to simplify and 
standardize that process across all MCPs so that there is no difference to providers and patients. 

Please see the 2022 Apple Health CAHPS® 5.1H Adult Medicaid Report for the full description of 
recommendations.  
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Apple Health Foster Care ï Child Medicaid with Chronic  
Conditions Survey  

In 2022, CCW, the Apple Health Foster Care plan, conducted the CAHPS 5.1H Child Medicaid with 
Chronic Conditions survey via an independently contracted NCQA-certified survey vendor.  
 

Description of Data Obtained 

Respondents included parents/caregivers of children 17 years and younger as of December 31, 2021, 
continuously enrolled in the in foster care and adoption support components of the Apple Health Foster 
Care program for at least five of the last six months of the measurement year. The survey included 
children enrolled as part of the general foster care population as well as children with chronic 
conditions.  

 

Data Aggregation and Analysis 

//²Ωǎ ǎǳǊǾŜȅ ǾŜƴŘƻǊ ǇǊƻŘǳŎŜŘ ŀ ǎǳƳƳŀǊȅ report, including comparison of the Apple Health Foster Care 
scores to Child Medicaid 2021 Quality Compass® rates. The SatisActionϰ key driver statistical model was 
used to identify the key drivers of the rating of the health plan. This model is a powerful, proprietary 
statistical methodology used to identify the key drivers of the rating of the health plan and provide 
actionable direction for satisfaction improvement programs.  

 

Summary of Findings/Conclusions  

Table 33 shows the results for the Integrated Foster Care CAHPS survey in 2020, 2021 and 2022 RY 
performance for the general population. Note there are no national benchmarks available for the foster 
care population. For the full report, please see MY2021 CAHPS® Medicaid Child with CCC 5.1 Report 
Coordinated Care ς Foster Care. Produced by SPH Analytics. This report includes a key driver summary, 
ŎƻƴŘǳŎǘŜŘ ǘƻ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ƛƳǇŀŎǘ ŘƛŦŦŜǊŜƴǘ ŀǎǇŜŎǘǎ ƻŦ ǎŜǊǾƛŎŜ ŀƴŘ ŎŀǊŜ ƘŀǾŜ ƻƴ ƳŜƳōŜǊǎΩ ƻǾŜǊŀƭƭ 
satisfaction with their health plan, physicians and health care. 
 
Table 33. Foster Care CAHPS Ratings Results, General Population,  2020-2022 RY. 

Results 2020 Rating 2021 Rating 2022 Rating 

Rating of Overall Health Care 
 (Scored 8, 9 or 10 out of 10) 

86.9 89.8 82.9 

Rating of Personal Doctor  
 (Scored 8, 9 or 10 out of 10) 

92.3 92.3 92.3 

Rating of Specialist Seen Most Often 
 (Scored 8, 9 or 10 out of 10) 

***  ***  ***  

Rating of Plan 
 (Scored 8, 9 or 10 out of 10) 

79.3 77.6 75.6 

Getting Needed Care 
 (composite score) 

85.1 ***  ***  

Getting Care Quickly 
 (composite score) 

90.8 ***  ***  

How Well Doctors Communicate 
 (composite score) 

97.9 97.5 96.8 



2022 Annual Technical Report  CAHPS 

 

Comagine Health   86 

Results 2020 Rating 2021 Rating 2022 Rating 

Customer Service 
 (composite score) 

***  ***  ***  

*** Denominator < 100; insufficient for reporting. 

 

Key Strengths and Weaknesses/Opportunities for Improvement 

{ƻƳŜ ǉǳŜǎǘƛƻƴǎ ǎƘƻǿŜŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƘƛƎƘŜǊ ƻǊ ƭƻǿŜǊ ǎŎƻǊŜǎ ƛƴ нлннΦ hƴŜ ǉǳŜǎǘƛƻƴΣ άvтт Dr./staff asked 
about ȅƻǳǊ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƻǊ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘΣέ showed significant improvement over last year. Two 
ǉǳŜǎǘƛƻƴǎ άvоо Discussed feelings/growth/behaviorέ ŀƴŘ άvун hǾŜǊŀƭƭ ǊŀǘƛƴƎ ƻŦ ǘǊŜŀǘƳŜƴǘκŎƻǳƴǎŜƭƛƴƎέ 
showed significant lower scores than in 2021.  

 

Key Strengths 

The following measures are key drivers/strengths of the plan: 

¶ Q29. Doctor showed respect 

¶ Q32. Doctor spent enough time 

¶ Q27. Doctor explained things 

¶ Q31.  Doctor explained things to child 

 

Weaknesses/Opportunities for Improvement 

The following measure are opportunities for improvement: 

¶ Q28. Doctor listened carefully 

¶ Q09. Rating of Health Care 

¶ Q36. Rating of Personal Doctor 

¶ Q43. Rating of Specialist 

¶ Q41. Getting specialist appointment 

¶ Q81. Easy to get treatment/counseling through plan 
 

Recommendations 

Please refer to the MY2021 CAHPS® Medicaid Child with CCC 5.1 Report Coordinated Care ς Foster Care 
for recommended improvement strategies. 
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Apple Health CHIP ï Child Medicaid with Chronic Conditions Survey  

In 2022 NCQA-certified survey vendor DataStat, under a subcontract with Comagine Health, 
administered the 5.1H Child Medicaid survey of the member households of children enrolled in CHIP 

 

Description of Data Obtained 

Respondents included parents/caregivers of children 17 years and younger as of December 31, 2021, 
who were continuously enrolled in CHIP for at least five of the last six months of the measurement year. 

 

Data Aggregation and Analysis 

NCQA-certified survey vendor DataStat, under a subcontract with Comagine Health, produced a report 
that summarized survey responses and identified key strengths and weaknesses/opportunities for 
improvement, based on survey questions most highly correlated ǘƻ ŜƴǊƻƭƭŜŜǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜƛǊ 
health plan.  

 

Summary of Findings/Conclusions  

!ǇǇƭŜ IŜŀƭǘƘΩǎ /ƘƛƭŘǊŜƴϥǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ ό/ILtύ /ƻƴǎǳƳŜǊ !ǎǎŜǎǎƳŜƴǘ ƻŦ IŜŀƭǘƘŎŀǊŜ 
Providers and Systems (CAHPS) survey was conducted by DataStat Inc. on behalf of Comagine Health 
during the summer of 2022. The survey included members from all five Washington State MCPs and 
compared achievement scores with the National CAHPS percentiles as well as trended the data with 
scores from the 2020  CHIP CAHPS survey.  

CHIP continues to perform above the CAHPS 90th Percentile scores in Overall Ratings Questions and 
Composites. Areas for improvement were identified based on either a statistically significant decline in 
performance from year over year analysis or represent areas that matter most to CHIP members but 
received a low achievement score. These are specific areas where CHIP could focus improvement efforts 
ǘƘŀǘ ǿƻǳƭŘ ōŜ Ƴƻǎǘ ƭƛƪŜƭȅ ǘƻ ƛƳǇǊƻǾŜ ƳŜƳōŜǊǎΩ ŜȄǇŜǊƛŜƴŎŜ ƻŦ ŎŀǊŜΦ  

 

Customer Service Composite 

Lƴ ǘƘŜ /ǳǎǘƻƳŜǊ {ŜǊǾƛŎŜ /ƻƳǇƻǎƛǘŜΣ ǘƘŜ ǉǳŜǎǘƛƻƴ άIŜŀƭǘƘ Ǉƭŀƴ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ǳǎǳŀƭƭȅ ƻǊ ŀƭǿŀȅǎ ƎŀǾŜ 
infƻǊƳŀǘƛƻƴ ƻǊ ƘŜƭǇ ȅƻǳ ƴŜŜŘŜŘέ όvнтύ  ǿŀǎ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŀ ¢ƻǇ tǊƛƻǊƛǘȅ ƛƳǇǊƻǾŜƳŜƴǘ ŀǊŜŀ ǿƛǘƘ ŀ ǎŎƻǊŜ 
of 77.9. A Top Priority improvement indicates the item received a low achievement score and is highly 
correlated with member satisfaction. It should be noted that the other question in this composite, 
άIŜŀƭǘƘ Ǉƭŀƴ ŎǳǎǘƻƳŜǊ ǎŜǊǾƛŎŜ ǳǎǳŀƭƭȅ ƻǊ ŀƭǿŀȅǎ ǘǊŜŀǘŜŘ ȅƻǳ ǿƛǘƘ ŎƻǳǊǘŜǎȅ ŀƴŘ ǊŜǎǇŜŎǘέ όvнуύ ǊŜŎŜƛǾŜŘ ŀ 
high achievement score and has a high association with member satisfaction.  

 

Getting Needed Care and Getting Care Quickly Composites 

The Getting Needed Care composite received a statistically significant lower score in 2022 than in 2020 
όулΦн҈ Ǿǎ утΦу҈ύΦ Lƴ ǘƘƛǎ ŎƻƳǇƻǎƛǘŜΣ ά¦ǎǳŀƭƭȅ ƻǊ ŀƭǿŀȅǎ Ǝƻǘ ŀǇǇƻƛƴǘƳŜƴǘǎ ǘƻ ǎŜŜ ŀ ǎǇŜŎƛŀƭƛǎǘ ŀǎ ǎƻƻƴ ŀǎ 
ŎƘƛƭŘ ƴŜŜŘŜŘέ όQ23) was identified as a Medium Priority improvement area with a score of 74.2. This 
indicates that the item received a low achievement score in an area slightly associated with member 
satisfaction.  
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While the Getting Care Quickly composite did not show a statistically significant decline, an individual 
question in the composite did show a statistically significant decline (-8.0). This question asked if 
ƳŜƳōŜǊǎ ά¦ǎǳŀƭƭȅ ƻǊ ŀƭǿŀȅǎ Ǝƻǘ ŀƴ ŀǇǇƻƛƴǘƳŜƴǘ ŦƻǊ ŎƘŜŎƪ-up or routine care as soon as the child 
ƴŜŜŘŜŘέ όQ6, 82.0).  

 

Supplemental Questions  

Supplemental questions were included in the CHIP CAHPS survey by the Health Care Authority and were 
ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƳŜƳōŜǊǎ ŜȄǇŜǊƛŜƴŎŜǎ ǿƛǘƘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ ǘǊŜŀǘƳŜƴǘΦ ¢ƘŜǎŜ 
questions are not part of the CAHPS percentile scores, composites,  or benchmarked against other 
ǇǊƻƎǊŀƳǎΦ hƴŜ ǉǳŜǎǘƛƻƴ ŀǎƪŜŘ ƳŜƳōŜǊǎ ǘƻ ǊŀǘŜ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ǘǊŜŀǘƳŜƴǘ ƻǊ ŎƻǳƴǎŜƭƛƴƎ όvптύ ŀƴŘ ǿŀǎ 
identified as having a high association with member satisfaction but received a low achievement score 
(64.7).  

While other questions showed lower association with member satisfaction, they are still important 
ŦŀŎǘƻǊǎ ǘƻ /ILt ƳŜƳōŜǊΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘŎŀǊŜΦ aŜƳōŜǊǎ ǎŎƻǊŜŘ ǉǳŜǎǘƛƻƴǎ ŀōƻǳǘ ƛŦ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ǇŜǊǎƻƴŀƭ 
doctor or office ask about theiǊ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƻǊ ŜƳƻǘƛƻƴŀƭ ƘŜŀƭǘƘ όvпнΣ плΦоύΣ ŘƛŘ ǘƘŜȅ ǊŜŎŜƛǾŜŘ ŀƭƭ ǘƘŜ 
mental healthcare they needed (47.8), did they get the treatment or counseling they needed through 
the health plan (Q46, 52.6) and were they involved as much as the member wanted iƴ ǘƘŜƛǊ ŎƘƛƭŘΩǎ 
mental health care or counseling (Q48, 49.6). Each of these questions showed room for improvement in 
the services provided by Apple Health.  

 

Results 

The following results present the Apple Health MCP average rating as compared to national benchmarks 
derived from the NCQA Quality Compass (Table 34). For the full report, please see the 2022 Washington 
!ǇǇƭŜ IŜŀƭǘƘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ /!It{ рΦ1H Summary Report. Assessing consumersΩ 
experience in this report is accomplished with the use of achievement scores and composite scores. 
Member responses to survey questions are summarized as achievement scores. Responses indicating a 
positive experience are labeled as achievements, and an achievement score is computed equal to the 
proportion of responses qualifying as achievements. The lower the achievement score, the greater the 
need for the program to improve. In addition, composite scores are built from achievements for groups 
of survey items that make up broad domains of membersΩ experience: getting needed care, getting care 
quickly, how well doctors communicate and customer service. 

 

 
 
 
Table 34. CHIP CAHPS Ratings Results: 2018, 2020, 2022 RY.  

Results 
2018 

Rating 
2020 

Rating 
2022 

Rating 

MY2021 

National Quintile* 

Rating of Overall Health Care 
 (Scored 8, 9 or 10 out of 10) 

85.2 88.3 84.6  

Rating of Personal Doctor  
 (Scored 8, 9 or 10 out of 10) 

88.9 90.5 89.5  

 Below the 20th Percentile    20th to 39th Percentile   

 40th to 59th Percentile          60th to 79th Percentile   

 At or above the 80th Percentile 
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Results 
2018 

Rating 
2020 

Rating 
2022 

Rating 

MY2021 

National Quintile* 

Rating of Specialist Seen Most 
Often 
(Scored 8, 9 or 10 out of 10) 

***  ***  ***  ***  

Rating of Plan 
 (Scored 8, 9 or 10 out of 10) 

80.2 86.3 81.1  

Getting Needed Care 
 (Composite score) 

84.1 87.8 80.2  

Getting Care Quickly 
 (Composite score) 

89.0 90.7 87.8  

How Well Doctors 
Communicate 
 (Composite score) 

94.6 96.6 96.2  

Customer Service 
 (Composite score) 

88.1 87.3 ***  ***  

*Apple Health performance as compared to Medicaid plans nationwide, in which the lowest quintile indicates 
performance in the lowest 20% of results and the highest quintile indicates performance in the top 20% of 
results. 

***Denominator < 100; insufficient for reporting. 

 

Key Strengths and Weaknesses/Opportunities for Improvement 

The five questions with the highest achievement score that also highly correlated with the Apple Health 
plaƴǎ ƳŜƳōŜǊǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ with the health plan are presented as key strengths below. These are areas 
that appeared to matter most to members, and where the health plan was doing well.  

Note that the global rating questions for personal doctors, specialists and overall health care have been 
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall 
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action 
for improvement. 

 

Questions with Highest Achievement Scores 

¶ Q16. Personal doctor usually or always explained things in a way that was easy for child to 
understand 

¶ Q12. Personal doctor usually or always explained things in a way that was easy to understand 

¶ Q28. Health plan customer service usually or always treated you with courtesy and respect 

¶ Q4. Usually or always got urgent care as soon as child needed. 

¶ Q20. Personal doctor usually or always seemed informed about care child got from other 
providers 
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Weaknesses/Opportunities for Improvement 

The five questions with the lowest achievement scores that also are highly correlated with the Apple 
IŜŀƭǘƘ Ǉƭŀƴǎ ƳŜƳōŜǊǎΩ ǎŀǘƛǎŦŀŎǘƛƻƴ ǿƛǘƘ ǘƘŜ ƘŜŀƭǘƘ Ǉƭŀƴ ŀǊŜ ǇǊŜǎŜƴǘŜŘ ōŜƭƻǿ ŀǎ ǿŜŀƪƴŜǎǎŜǎκ 
opportunities for improvement. These are areas that appear to matter the most to members, but where 
the health plan is not doing as well and could focus quality improvement efforts.  

Note that the global rating questions for personal doctors, specialists and overall health care have been 
excluded from this analysis. By their nature, global ratings tend to be more highly correlated with overall 
satisfaction with a health plan and are typically not specific enough to provide clear pathways to action 
for improvement. 

 

Questions with Lowest Achievement Scores 

¶ Q47. Rating of child's treatment or counseling 

¶ Q23. Usually or always got appointments to see a specialist as soon as child needed 

¶ Q27. Health plan customer service usually or always gave information or help you needed 

¶ Q32. Excellent or very good rating of childΩs overall health 

¶ Q9. Usually or always easy to get the care, tests or treatment child needed 

 

EQRO Recommendations 

The following recommendations are offered to assist MCPs in focusing their efforts on the identified 
opportunities for improvement. It is recommended that MCPs review their results including strengths 
and weaknesses and address any areas for improvement in their QAPI programs and annual quality work 
plans. Addressing customer service and access are two identified areas where improvements would be 
valuable to the members. The supplemental questions highlight areas with room for improvement such 
as ŜƴŎƻǳǊŀƎƛƴƎ ǇƘȅǎƛŎŀƭ ƘŜŀƭǘƘ ǇǊƻǾƛŘŜǊǎ ǘƻ ŀǎƪ ŀōƻǳǘ ŀ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǿƘŜƴ ǇŜǊŦƻǊƳƛƴƎ ǊƻǳǘƛƴŜ 
care.  

Please see the нлнн ²ŀǎƘƛƴƎǘƻƴ !ǇǇƭŜ IŜŀƭǘƘ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ tǊƻƎǊŀƳ /!It{ рΦмI 
Summary Report for more information. 
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Wraparound with Intensive Services (WISe) Program 
Review (Focus Study) 

Objectives 

The State of Washington Health Care Authority (HCA) chose to conduct a statewide study on quality 
with focus on the WISe service delivery model in 2021. As the EQRO for Washington, Comagine Health is 
contracted to review agencies throughout the state that have implemented the WISe service delivery 
model. Comagine Health contracted with MetaStar, Inc. to conduct the WISe record reviews. WISe 
implementation began in Washington in 2014, with a statewide goal establishing WISe treatment 
throughout the state by 2018. The goals of this review summary are to: 

¶ Assess WISe performance at both the individual child and system level 

¶ Gauge fidelity to the WISe program 

¶ Present program data and identify weaknesses/opportunities for improvement 

¶ Develop and refine a review process for future quality assurance use 

¶ Identify practices associated with high-quality, effective care coordination and behavioral health 
treatment 

 

Overview 

WISe is a service delivery model that offers intensive services to Medicaid-eligible youth with complex 
behavioral health needs within the Washington AH-IFC, Washington AH-IMC and BHSO programs.22 It is 
a team-based approach that provides services to youth and their families in home and community 
settings rather than at a BHA and is intended as a treatment model to defer from and limit the need for 
institutional care.  

 

Review Methodology and Scope of Review 

Technical Methods of Data Collection 

The reviews consisted of clinical record reviews chosen from a statewide sample provided by HCA. 
These records reflect a combination of both rural and urban agencies providing WISe services 
throughout the state of Washington. The review criteria are identified in the Washington Quality 
Improvement Review Tool (QIRT).23 The information obtained in the QIRT informs the understanding of 
the practices used by different practitioners at each critical decision point in care, and how those 
practices impact child, youth and family outcomes. The QIRT is specifically designed to help identify 
practices associated with high-quality, effective care coordination and behavioral health treatment.  

The key areas evaluated during the review include: 

¶ Care Coordination 

¶ Child and Family Team (CFT) Processes and Transition Planning 

¶ Crisis Prevention and Response 

 
22 WISe Policy and Procedure Manual. Available at: https://www.hca.wa.gov/assets/billers-and-providers/wise-
wraparound-intensive-services-manual.pdf.  
23 WISe QIRT Manual. Available at: https://www.hca.wa.gov/assets/program/qirt-manual-v1.6.pdf.  

https://healthinsight.sharepoint.com/sites/EQRO/Shared%20Documents/Annual%20Technical%20Report/2022%20Annual%20Technical%20Report/WISe-annual-qirt-summary-202107-202206.pdf%20(wa.gov)
https://healthinsight.sharepoint.com/sites/EQRO/Shared%20Documents/Annual%20Technical%20Report/2022%20Annual%20Technical%20Report/WISe-annual-qirt-summary-202107-202206.pdf%20(wa.gov)
https://www.hca.wa.gov/assets/program/qirt-manual-v1.6.pdf
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¶ Treatment Characteristics          

¶ Parent and Youth Peer Support 

 

Description of Data Obtained 

HCA provided Comagine Health with a list of randomly selected charts from a list of randomly selected 
agencies. The initial review process included 180 charts; however, three of the reviewed charts were 
excluded from the analysis and dashboard due to technical limitations of the data cleaning process. The 
review included examining pdf records of the clinical charts covering services provided during the period 
from January 2021 through June 2021.  

 

Data Aggregation and Analysis 

Review data was collected and recorded into the Research Electronic Data Capture (REDCap) system. 
REDCap is a secure web-based data collection application supported by the Center for Clinical and 
Translational Science at the University of Kentucky. 

This summary review is based on what was documented within the records. In addition, each chart 
review was performed on documentation from individual WISe provider agencies and may not reflect 
care provided outside the reviewed agencies, if not coordinated and documented by the agencies 
reviewed. Once the reviews of all charts were completed, HCA provided a statewide aggregate 
dashboard of the data generated from the QIRT reviews.24 WISe agencies should compare the results 
from this review to the findings from internal QIRT reviews. 

 

Summary of Findings 

Care Coordination Elements 

Initial Engagement & Assessment 

A Child and Adolescent Needs and Strengths (CANS) screening is required to be offered within 10 
business days of a WISe referral and an initial full CANS assessment completed within the first 30 days of 
enrollment. Documentation should include evidence of youth and family inclusion in the CANS process.  

Of the 177 charts in this review, four received the 0-4 version while 173 received the 5+ version of the 
CANS, respectively. Please note that due to the low number of records in the sample that utilized the 0-
4 CANS version, the results of the review are not representative of the population utilizing this 
assessment.  

Figure 14 identifies the percentages of the CANS criteria for the WISe program review. 

 

 
24 WISe Quality Improvement Review Tool reports. Available at:  
https://www.hca.wa.gov/about-hca/behavioral-health-recovery/wraparound-intensive-services-wise-0.  

https://www.hca.wa.gov/about-hca/behavioral-health-recovery/wraparound-intensive-services-wise-0
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Figure 14. CANS Assessment Findings. 

 

 
Note, there is not an algorithm for the 0-4 version of the CANS screening; therefore, these cases were 
not included in the calculation of WISe indicated youth. 
 

CFT Processes and Transition Planning 

Each youth has a Child and Family Team (CFT) ǘƘŀǘ ŘŜǾŜƭƻǇǎ ŀƴŘ ƛƳǇƭŜƳŜƴǘǎ ǘƘŜ ȅƻǳǘƘ ŀƴŘ ŦŀƳƛƭȅΩǎ 
ǇƭŀƴΣ ŀŘŘǊŜǎǎŜǎ ǳƴƳŜǘ ƴŜŜŘǎ ŀƴŘ ǿƻǊƪǎ ǘƻǿŀǊŘ ǘƘŜ ŦŀƳƛƭȅΩǎ Ǿƛǎƛƻƴ ŀƴŘ ƳƻƴƛǘƻǊǎ ǇǊƻƎǊŜǎǎ regularly. CFT 
meetings should take place every 30 days, with documentation reflecting ongoing discussions for 
transition planning and discharge criteria. 

¶ During the first 30 days, the average contact between CFT members and youth/family was 7.1 
hours. 

¶ Almost a quarter of the youth in the sample had fewer than 2 CFTs during the first 90 days of 
enrollment. 

During the first 90 days of enrollment: 

¶ 23.2% of youth had zero to one CFT meetings 

¶ 76.8% of youth had two or more CFT meetings 

 

Participation 

Figure 15 identifies the percentage of attendees by category who participated in CFT processes. 
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Figure 15. WISe Care Coordination Elements: CFT Processes and Transition  
Planning ς CFT Meetings. 

 
 

During the first 90 days of enrollment, CFT meeting participation for youth receiving the 0-4 version 
included:  

¶ 100% of sessions attended by a home representative 

¶ 50% of sessions attended by community representative 

¶ 0% of sessions attended by a school representative 

During the first 90 days of enrollment, CFT meeting participation for youth receiving the 5+ version 
included:  

¶ 87.1% of sessions attended by a home representative 

¶ 1.2% of sessions attended by community representative 

¶ 1.9% of sessions attended by a school representative 

 

Crisis Prevention and Response 

Each Cross-System Care Plan (CSCP) must include a crisis plan that addresses potential crises that could 
occur for the youth and family to ensure safety. An effective crisis plan includes:  

¶ /Ǌƛǎƛǎ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŀƴŘ ǇǊŜǾŜƴǘƛƻƴ ǎǘŜǇǎΣ ǿƛǘƘ /C¢ ƳŜƳōŜǊǎΩ ǊƻƭŜǎ  

¶ Crisis response actions based on the severity level of a crisis  

¶ Post-ŎǊƛǎƛǎ ŜǾŀƭǳŀǘƛƻƴ ƻŦ ǘƘŜ ȅƻǳǘƘΩǎ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎǘŀǘǳǎ ŀƴŘ ǘƘŜ ŜŦŦŜŎǘƛǾŜƴŜǎǎ ƻŦ ǘƘŜ ŎǊƛǎƛǎ 
plan  

Figure 16 shows the percentage of charts that included crisis plans, whether they were completed in a 
timely way and whether they were created collaboratively.   
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Figure 16. Crisis Plans. 

 
 

As shown, of 177 charts reviewed, 85% contained crisis plans. Of the 150 charts containing crisis plans, 
81% were completed timely within 45 days of enrollment. For the 150 charts that contained crisis plans 
reviewed they were created collaboratively 45% of the time. 
 

Treatment Characteristics 

Qualified clinicians provide individual clinical treatment sessions to the youth/family in the amount, 
duration and scope appropriate to address the identified medically necessary needs. Documentation 
should reflect needs identified in the CSCP, indicate how the therapeutic intervention benefitted the 
ȅƻǳǘƘΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ƻǊ ǎȅƳǇǘƻƳǎΣ ŀƴŘ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǘƘŜ ǎervices for the youth at home, school and/or in 
the community. 

¶ Therapist involvement in the WISe service model was evidenced by participation in 74.5% of all 
CFT meetings and an average of 3.3 treatment sessions monthly. 

¶ The review indicated 51% of treatment sessions were attended by the youth alone. 

¶ The youth and caregiver participated in 33% of sessions. 

¶ Only the caregiver attended 16% of the treatment sessions. 

Persistence in problem-solving was evidenced by documentation of the same treatment focus from 
session to session in 95% of the sessions. The most frequently treatment content documented were Skill 
Development and Enlisting Treatment Support at 18.6% and 9.5%, respectively. Documentation of 
progress reviewed was identified in 7% of records, while 3% of records included celebrating success. 
 

Parent and Youth Peer Support Elements 

Each youth and family must be offered a youth peer or parent support partner. These partners are 
formal members of the CFT who support the parent/youth in the WISe process through active 
engagement and informed decision making. 

Figure 17 shows the average hours of peer support by type.  
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Figure 17. Parent and Youth Peer Support Elements: Average Hours of Peer Support by Type. 

 

*Since children under age 5 are not eligible for youth peers, these cases are not included in Youth Peer 

  metrics of any kind. 

 

Strengths 

The agencies reviewed exhibited strengths in the following areas of the WISe service delivery model:  

¶ The initial full CANS assessment was completed timely in the required timeframe, 77% of the 
time. 

¶ A home representative attended CFT sessions 100% of the time for the 0-4 age and 87.1% of the 
time for the 5+ age group. 

¶ Crisis plans were evidenced in the chart 85.3% of records reviewed. 

¶ Crisis plans were completed in a timely manner 81% of the time. 

¶ Persistence in problem-solving remained the same focus from session to session in 95% of the 
records. 

¶ Reassessment documentation was identified in 92% of records reviewed. 

 

Weaknesses/Opportunities for Improvement 

As a result of this review, the following opportunities for improvement were identified to support 
improvements in the quality of care and services provided to youth enrolled in the WISe service delivery 
model.  

¶ Collaboration when completing the initial full CANS assessment was evident in 46% of the 
records. 

¶ During the first 90 days of enrollment, 8% of youth had no CFT meetings, 15% of youth had one 
CFT meeting.  

¶ Crisis plans were created collaboratively 45% of the time.  

¶ Documentation of progress reviewed was identified in 7% of records. 
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Recommendations 

We recommend the MCPs work with their agencies to conduct a root cause analysis to identify the 
barriers to success in meeting WISe requirements. As interventions are identified, use PDSA cycles of 
improvement to measure the effectiveness of each intervention.  

Recommended focus areas for improvement include:  

¶ Conduct collaborative initial full CANs assessments. The CANS assessments indicate 
collaboration when:  

o Areas of the youth and caregiver feedback are addressed  

o Documentation reflects the changes that are incorporated  

o Consensus is clearly identified  

o Both strengths and culture are discussed  

¶ Conduct CFT meetings at least every 30 days, ensuring each CFT includes educators and/or 
community partners when identified as areas of need  

¶ Ensure CFT meetings are conducted with youth included 100% of the time  

¶ Ensure all youth in WISe have an active crisis plan 

¶ Ensure collaboration in the development of crisis plans. Documentation of collaboration may 
include:  

o Specific action steps  

o Post-crisis follow-up activities  

o LŘŜƴǘƛŦƛŎŀǘƛƻƴ ƻŦ ŀƭƭ /C¢ ƳŜƳōŜǊǎΩ ǊƻƭŜǎ ƛƴ ŎǊƛǎƛǎ ǊŜǎǇƻƴǎŜ 

¶ Ensure documentation is identified in all records including therapy notes that clearly reflect the 
following: 

o Interventions used in therapy sessions  

o Youth and/or caregiver responses to the intervention  

o Progress reviewed and successes celebrated 

o Document the specific content of treatment sessions such as psychoeducation, skill 
development or evidence-based practice components 
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Enrollee Quality Report 

Objectives 

¢ƘŜ ǇǳǊǇƻǎŜ ƻŦ ǘƘŜ нлнн 9ƴǊƻƭƭŜŜ vǳŀƭƛǘȅ wŜǇƻǊǘ άApple Health tƭŀƴ wŜǇƻǊǘ /ŀǊŘέ ƛǎ ǘƻ ǇǊƻǾƛŘŜ 
Washington State Apple Health applicants and enrollees with simple, comparative information about 
health plan performance that may assist them in selecting a plan that best meets their needs. The Plan 
Report Card provides information to eligible Apple Health clients regarding MCP quality in serving 
Medicaid and CHIP clients. The Plan Report Card is posted annually to the Washington Healthplanfinder 
website. 

In April 2016, CMS issued a final rule that requires states to implement a Medicaid and State CHIP 
quality rating system (QRS) (42 CFR § 438.334). States are not yet required to use a QRS until CMS 
finalizes and releases specific guidance. HCA and Comagine Health are monitoring the development of 
the CMS QRS to ensure the Enrollee Quality Report aligns with CMS methodology. 

 

Overview 

The Apple Health Plan Report Card provides information to eligible Apple Health clients regarding MCP 
quality in serving Medicaid and CHIP clients. The Apple Health Plan Report Card is posted annually to the 
Washington Healthplanfinder website25 and is included in the Welcome to Washington Apple Health 
Managed Care handbook. 26 

 

Technical Methods for Data Collection  

Description of Data Obtained 

Data sources for this report include the HEDIS and CAHPS measure sets. Use of this data is in alignment 
with the star rating systems used by other states and reflects the data sources available for the Apple 
Health population in Washington. Star rating systems assess how well plans perform. Plans are scored in 
several categories, including quality of care and consumer satisfaction. 

The measures selected for inclusion in this report were based on a review of existing star rating systems 
for Medicaid programs in other states and on internal priorities set by HCA including the Washington 
Statewide Common Measure Set and other statewide initiatives. 

 

HEDIS Measures 

The HEDIS measure set was originally developed in 1991 by the NCQA for the purpose of allowing 
consumers to compare the performance of health plans. Washington State Apple Health MCPs 
submitted data for measurement year 2021 (calendar year 2021) on approximately 60 measures and 
300 measure indicators. 

The measure data submitted by Apple Health MCPs cover three performance areas: effectiveness of 
care, access/availability of care and utilization.  

 
25 Washington State Health Care Authority. Washington Healthplanfinder: https://www.wahealthplanfinder.org/. 
26 Washington State Health Care Authority. Apple Health Managed Care Handbook. Available at: 
https://www.hca.wa.gov/assets/free-or-low-cost/19-046.pdf.  

https://www.wahealthplanfinder.org/
https://www.hca.wa.gov/assets/free-or-low-cost/19-046.pdf
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¶ The effectiveness of care category includes measures that are broadly applicable to nearly all 
enrollees in the specified populations and should not vary by enrollee acuity or age.  

¶ The access category includes measures that reflect how many members use basic plan services, 
such as ambulatory and preventive services, and are therefore roughly indicative of the ability of 
members to get care. Measure results in this domain may vary from population to population 
even when the terms and promotion of access provided by the health plan are identical across 
the populations (for example, individuals with a chronic disability may be more likely than 
others to see a doctor during a calendar year). 

¶ The utilization category includes measures of resource use. Some measures of utilization, such 
as hospital inpatient use, may reflect acute or emergent care availability but can also reveal a 
gap in providing preventive or ambulatory care. Therefore, not every measure in this area has 
ŀƴ ǳƴŀƳōƛƎǳƻǳǎ άǇŜǊŦƻǊƳŀƴŎŜέ ƛƴǘŜǊǇǊŜǘŀǘƛƻƴΦ 

 

Administrative and Hybrid Measures 

Within the HEDIS measure set, there are two different types of data collection methodologies: a fully 
άŀŘƳƛƴƛǎǘǊŀǘƛǾŜέ ŎƻƭƭŜŎǘƛƻƴ ƳŜǘƘƻŘ ŀƴŘ ŀ άƘȅōǊƛŘέ ŎƻƭƭŜŎǘƛƻƴ ƳŜǘƘƻŘΦ ¢ƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ŎƻƭƭŜŎǘƛƻƴ 
method relies solely on clinical information that is collected from the electronic records generated in the 
normal course of business, such as claims, registration systems, encounters, etc. In some delivery 
models, such as capitated models, health care providers may not have an incentive to report all patient 
encounters because their reimbursement is not tied to this documentation, meaning rates based solely 
on administrative data may be artificially low. There are other medical treatments, such as blood 
pressure readings, that are not captured on administrative claims. For measures that are particularly 
sensitive to this gap in data availability, the hybrid collection method supplements administrative data 
ǿƛǘƘ ŀ ǾŀƭƛŘ ǎŀƳǇƭŜ ƻŦ ŎŀǊŜŦǳƭƭȅ ǊŜǾƛŜǿŜŘ ŎƘŀǊǘ ŘŀǘŀΣ ŀƭƭƻǿƛƴƎ Ǉƭŀƴǎ ǘƻ άŎƻǊǊŜŎǘέ ŦƻǊ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ Řŀǘŀ 
gaps. Therefore, hybrid measures allow health plans to overcome missing administrative data or errors 
with sample-based adjustments. The HEDIS measures included in the rating system include both hybrid 
and administrative measures. 

 

CAHPS Measures 

The CAHPS program, overseen by the Agency for Healthcare Research and Quality (AHRQ), was originally 
developed during the 1990s. CAHPS surveys measure patient- or member-reported experience, an 
important performance area that cannot be derived from administrative data. 

The CAHPS data in this report include results of the CAHPS 5.0H Adult Medicaid Survey conducted by 
Apple Health MCPs in spring of 2020 and the results of the CAHPS 5.1H Child Medicaid with Chronic 
Conditions Survey conducted by Apple Health MCPs in spring of 2021. Note that Comagine Health uses 
the set of results for the general population from the CAHPS 5.1H Child Medicaid with Chronic 
Conditions Survey. Apple Health plans conducted the CAHPS 5.1H Adult Medicaid survey in spring 2022 
and the CAHPS 5.1H Child with Chronic Conditions Medicaid survey in summer 2022. However, final 
results were not available in time for inclusion in the 2022 report. As with the HEDIS measures included 
in the Plan Report Card, the CAHPS measures selected for inclusion in this report were based on a 
review of existing star rating systems for other state Medicaid programs and on internal priorities set by 
HCA. Additional information on specific measures can be found in the following sections. 
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Technical Overview of Rating Systems 

As part of the initial Plan Report Card development process, Comagine Health reviewed multiple rating 
systems implemented by other state EQROs at the time, as well as NCQA and CMS. Through that review, 
Comagine Health found that health plan rating systems are frequently based on the differences between 
individual health plan performance measure results and a benchmark, such as a national or state 
average score.  

The two national-level systems, from the NCQA and CMS, provide ratings of health plans within a 
national scope and use national percentile rankings or percentile cut points (such as the national 25th, 
50th and 75th percentiles) as benchmarks. The state-level rating systems use state averages as 
benchmarks. In Maryland, the average is calculated as the unweighted (simple) average score across all 
managed care plans operating in the state for given performance indicators. The specific formulation of 
the state average could not be determined in Michigan, Ohio and New York.  

Given that average health plan performance can vary significantly across national regions or states, a 
more localized benchmark, rather than a national benchmark, is often more suitable. Because Apple 
Health enrollees do not have access to plans nationwide, it is not helpful to compare Apple Health plans 
to plans in which they cannot enroll. As such, most states opt to compare plan performance to state 
rates rather than to a national rate.  

The potential disadvantage of selecting a weighted state average as the comparison of interest is that 
significantly larger plans could have undue influence on the state rate; therefore, large plans are less 
likely to be statistically significantly above or below the state rate. A simple average of the plans, rather 
than a weighted average, would mitigate those concerns. Other states use either the weighted or simple 
average as the comparison point, but Comagine Health chose to use the simple average because the 
Apple Health MCPs are of such different sizes. 

Comparisons are made at the plan level, using the state unweighted (simple) average as the benchmark 
for plan performance. Because the Enrollee Quality Report does not include state rates for each 
measure, we believe there will be minimal confusion related to aggregate state performance. This 
methodology aligns with those of the states reviewed when developing this methodology. 

 

Risk Adjustment 

One way to adjust for regional differences in performance measurement that derive from differences in 
underlying characteristics of member populations is to use case-mix adjustment.  

The implications of case-mix adjustment have been debated in different contexts, and viewpoints 
around the need for it often depend on the perspectives of stakeholders. Underlying differences in a 
planΩǎ ǇƻǇǳƭŀǘƛƻƴ Ŏŀƴ ŀŦŦŜŎǘ ǘƘŜ ǇƭŀƴΩǎ ƻōǎŜǊǾŜŘ ǇŜǊŦƻǊƳŀƴŎŜ ƻƴ ŀ ƳŜŀǎǳǊŜΦ {ƻƳŜ ŀǊƎǳŜ ǘƘŀǘ ǿƛǘƘƻǳǘ 
ŀŎŎƻǳƴǘƛƴƎ ŦƻǊ ǳƴŘŜǊƭȅƛƴƎ ǇƻǇǳƭŀǘƛƻƴ ŘƛŦŦŜǊŜƴŎŜǎΣ ǘƘŜ ǎǘŀǘŜ Ŏŀƴƴƻǘ ŎƻƳǇŀǊŜ Ǉƭŀƴǎ ƛƴ ŀƴ άŀǇǇƭŜǎ ǘƻ 
ŀǇǇƭŜǎέ ƳŀƴƴŜǊ ōŜŎŀǳǎŜ ǘƘŜǊŜ ƛǎ ƴƻ ŀŘƧǳǎǘƳŜƴǘ ŦƻǊ ǘƘŜ ŀŎǳƛǘȅ ƻŦ patients.  

IƻǿŜǾŜǊΣ ǘƘŜǎŜ ǳƴŘŜǊƭȅƛƴƎ ŘƛŦŦŜǊŜƴŎŜǎ Ŏŀƴ ōŜ ƛƳǇƻǊǘŀƴǘ ǘƻ ƘƛƎƘƭƛƎƘǘ ŘƛǎǇŀǊƛǘƛŜǎΦ tŀǊǘ ƻŦ ŀ ƘŜŀƭǘƘ ǇƭŀƴΩǎ 
mission is to manage health risks across its population. If that population happens to include a large 
share of blind or disabled members, the plan may need to take steps to accommodate the needs of 
those members and reduce potential barriers to care.   

At a state level, risk adjustment is possible when data are available from many plans. However, case-mix 
adjustment is not feasible when data from only a small number of plans are available. Additionally, 
NCQA does not currently have any recommendations for case-mix adjusting HEDIS measures. 
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aƻǊŜ ǊŜǎŜŀǊŎƘ ƛǎ ƴŜŜŘŜŘ ǘƻ ŜȄǇƭŀƛƴ ŜȄŀŎǘƭȅ ǿƘȅ ŀ ƳŜƳōŜǊΩǎ Řƛǎŀōƛƭƛǘȅ ƻǊ ƻǘƘŜǊ ŘŜƳƻƎǊŀǇƘƛŎ ŦŀŎǘƻǊ Ƴŀȅ 
result in a lower likelihood of obtaining a screening or needed care, and to what extent the risk 
mechanisms involved can potentially be mitigated by the health plan. 

Comagine Health has chosen not to develop a risk-adjustment methodology for the MCP-submitted 
HEDIS measures. This approach is consistent with the NCQA, and in alignment with the practices 
ƻōǎŜǊǾŜŘ ƛƴ ƻǘƘŜǊ ǎǘŀǘŜǎΦ ¢Ƙƛǎ ƳŜǘƘƻŘƻƭƻƎȅ ƛǎ ŎƻƴǎƛǎǘŜƴǘ ǿƛǘƘ /ƻƳŀƎƛƴŜ IŜŀƭǘƘΩǎ ŀǇǇǊƻŀŎƘ ŦƻǊ ŀƭƭ ǇǊƛƻǊ 
year (2015ς2021) editions of the Enrollee Quality Report. 

 

Assessment of Individual Measures 

The primary goals in assessing individual measures are to preserve measure variation and account for 
ǘƘŜ ƭŜǾŜƭ ƻŦ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǘƘŜ ƳŜŀǎǳǊŜΩǎ ŀŎŎǳǊŀŎȅ ƻǊ ǇǊŜŎƛǎƛƻƴΦ 5ŜƴƻƳƛƴŀǘƻǊ ǎƛȊŜǎ ŦƻǊ ƛƴŘƛǾƛŘǳŀƭ 
measures can be small; this is especially true for hybrid measures. With these smaller sample sizes, a 
greater proportion of the observed differences in performance measure rates can be due to 
measurement error rather than true variation.   

Because quality measures are calculated on a sample of a population, the result is not exact. Therefore, 
we use a confidence interval to indicate the range in which the true result lies. For example, we can say 
that we are 95% confident that the true measure result is between the upper confidence limit and the 
lower confidence limit. ! ǇƭŀƴΩǎ ǇŜǊŦƻǊƳŀƴŎŜ ǿŀǎ ŎƻƴǎƛŘŜǊŜŘ ǘƻ ōŜ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ƘƛƎƘŜǊ ƻǊ ƭƻǿŜǊ ǘƘŀƴ ǘƘŜ 
benchmark for that measure if the benchmark was higher than the upper confidence limit or lower than 
the lower confidence limit. 

A Wilson Score Interval Test ǿƛƭƭ ōŜ ŀǇǇƭƛŜŘ ǘƻ ǘƘŜ ŎǳǊǊŜƴǘ ȅŜŀǊΩǎ ƳŜŀǎǳǊŜ ǊŜǎǳƭǘǎ ǘƻ ȅƛŜƭŘ фр҈ 
confidence intervals for each measure. The Wilson Score Interval Test was selected because it is 
accurate for most binomial distributions (e.g., performance measure scores) and small samples (e.g., 
numbers of eligible enrollees).  

The confidence interval is expressed as a range from the lower confidence interval value to the upper 
confidence interval value. The lower confidence interval value and upper confidence interval value are 
compared to relevant benchmarks to determine if there is a statistically significant difference between 
plan performance and the benchmark. 

Given that the measures are estimates that are subject to a degree of uncertainty, we characterize 
performance by focusing attention on the significance and direction of each measure with respect to its 
comparison benchmark, rather than using the differences between measure point estimates and the 
state benchmark.  

 

Aggregation of Measure Results to Domains 

Individual measures are grouped into categories known as domains that represent different areas of 
ǇŀǘƛŜƴǘ ŎŀǊŜΦ CƻǊ ŜȄŀƳǇƭŜΣ ƳŜŀǎǳǊŜǎ ǊŜƭŀǘŜŘ ǘƻ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ŀǊŜ ƻŦǘŜƴ ƎǊƻǳǇŜŘ ƛƴǘƻ ǘƘŜ ǎŀƳŜ 
domain. The performance of the individual measures is then aggregated into an overall result for that 
domain.  

The method for aggregation of individual performance measure scores into domain scores or an overall 
score varies among the reviewed rating systems mentioned in the previous section. The two national 
rating systems assign points based on quantiles (NCQA) or averages of percentile ranks (CMS) to 
aggregate individual measures. The state rating systems tend to use a variance-based approach, such as 
assigning points based on how far the individual measures are from the state average.  
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Given that the measures are estimates subject to a degree of uncertainty, we characterize performance 
by focusing attention on the significance and direction of each measure with respect to its comparison 
benchmark, rather than using the differences between measure point estimates and the state 
benchmark. Measures that are significantly below the benchmark are given a score of 0, measures at the 
benchmark are given a score of 1, and measures that are significantly above the benchmark are given a 
score of 2.  

The overall score for the domain is calculated as a weighted average of the measures included in the 
domain. This is consistent with the methodology used by Comagine Health for previous editions of the 
Enrollee Quality Report (2015ς2021).  

 

Number of Rating Levels or Stars 

wŀǘƛƴƎ ǎȅǎǘŜƳǎ ǾŀǊȅ ǿƛǘƘ ǊŜƎŀǊŘ ǘƻ Ƙƻǿ ŀƴŘ Ƙƻǿ Ƴŀƴȅ άǎǘŀǊǎέ ŀǊŜ ŀǎǎƛƎƴŜŘΦ ¢ƘŜ ƴŀǘƛƻƴŀƭ-level systems, 
which are based on rankings, assign between one and five stars (or points, for NCQA) based on quantile 
cut points. The state-level rating systems tend to assign between one and three stars based on 
ǎƛƎƴƛŦƛŎŀƴŎŜ ƻŦ ǘƘŜ Ŧƛƴŀƭ ǎŎƻǊŜ ƛƴ ŎƻƳǇŀǊƛǎƻƴ ǘƻ ǘƘŜ ōŜƴŎƘƳŀǊƪΣ ŜȄŎŜǇǘ bŜǿ ¸ƻǊƪΩǎ ǎȅǎǘŜƳΣ ǿƘƛŎƘ ŀǎǎƛƎƴǎ 
between one and five stars based on percentile rank inferred from the t-distribution. In Michigan, a 
ǊŀƴƎŜ ƻŦ ǘƘǊŜŜ άŀǇǇƭŜǎέ ƛǎ ŀǎǎƛƎƴŜŘΤ ƘƻǿŜǾŜǊΣ ǘƘŜ ŀŎǘǳŀƭ ǊŀǘƛƴƎ ǊŀƴƎŜǎ ŦǊƻƳ ǘǿƻ ǘƻ ŦƻǳǊΣ ƛƴǎǘŜŀŘ ƻŦ ƻƴŜ 
to three. 

The state-level rating systems we reviewed use the three-star rating system, which depicts performance 
below the average with one star, equal to the average with two stars, and above the average with three 
stars. We chose to use a three-star rating system for the Enrollee Quality Report. Three stars allows for 
enough range for a comparison without risking a false sense of precision that five stars might give by 
suggesting differences when substantively there are done.  

 

Selection of Measures 

In order to define a set of domains, it is necessary to distill a subset of performance measures from the 
full list of HEDIS measures. Below are several criteria considered when selecting measures for the rating 
system: 

¶ Degree of variation: There is enough variation in the measure across plans that it will help 
differentiate plan performance and add value to the star rating comparison. 

¶ Population impact: The measure reflects a broad population base, or a population of specific or 
prioritized interest, ensuring its meaningfulness or importance to consumers. 

¶ Precedent: The measure is used in other similar rating systems, suggesting a degree of 
consensus regarding its importance. 

¶ Compatibility: The population represented by the measure is broadly present across the plans.  

¶ HCA priority: The measure reflects current HCA priorities and measures included in the 
Healthier Washington Common Measure Set. 

 

Represented Population 

Each HEDIS measure is reflective of a specific population, defined by age, sex or health condition, or a 
combination of these attributes. The result is that some measures are representative of relatively large 
populations, and others of very small populations.  
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The represented population as a consideration of inclusion in the star rating scheme must be balanced 
with other factors, butτall else equalτa measure that represents a small, limited population should be 
included only if it aligns with a particular meaning or importance to consumers. 

 

Precedence of Performance Measures Used in Rating Systems 

In order to develop a sense of the level of agreement or consensus among the rating systems regarding 
the applicability of individual measures to a consumer-facing rating system, we checked how often each 
measure was included in each of the rating systems that we reviewed (see Technical Overview of Rating 
Systems). Relatively, more measures were included in the NCQA system and CMS Quality Rating System. 
Several HEDIS measures appear frequently among rating systems. These include the following groups of 
measures below (Figure 18). 

 

Figure 18. Performance Measure Groups. 

 

While precedence is not the only criterion for measure selection, it is important for supporting the face 
validity of the rating system.  

 

HCA Priority Measures and the Washington Common Measure Set 

The measures used to calculate the results presented in this report align with those included in the 
Washington Statewide Common Measure Set and other statewide initiatives.  

 

Data Aggregation and Analysis 

Analysis of Performance Measure Variation 

NCQA recommends that for comparatiǾŜ ǇŜǊŦƻǊƳŀƴŎŜΣ ǘƘŜ ǎǘŀǘŜΩǎ ǎƛƳǇƭŜ ŀǾŜǊŀƎŜ ōŜ ǳǎŜŘ ŀǎ ǘƘŜ 
benchmark rather than the weighted average, especially in situations where enrollees have equal 
opportunity to choose among plans, regardless of plan size. Using a weighted mean (e.g., using enrolled 
population as the weight) as the comparison benchmark unduly favors (or penalizes) larger plans, with 
the tendency for their scores to fall closer to the average. 
















































































































































































































